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DAVIS & GECK, ING 


| Surgical Ligatures 
217-221 Duffield Street, Brooxktyn,N.Y., USA. 
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Strength—Comfort—Ease of Operation 


These are the principal features of Gendron Invalid Chairs. Gendron Chairs are artistic in design, 
perfect in proportions, shape, and fit to the body. The construction is of the highest grade; all ma- 
terials are especially selected. These chairs are made 
in the largest wheel chair factory in the world. 









~ 


WHEEL CHAIRS 


The Gendron line comprises the largest and most com- 
plete line of invalid chairs in America. We manufac- 
ture every style and variety of chair suitable for 
hospital and convalescent use. No matter how ex- 
acting your needs, you can find just what-you want 
in the Gendron catalog. We ask you to write for it 
and examine our complete display. 


GENDRON WHEEL CO. 














No. 608 RECLINING ROLLING CHAIR 


With rear swivel-wheel and a one-piece U frame under seat. Large 
Wheels. Has folding foot board, which enables occupant to enter TOLEDO, OHIO 
yr leave chair conveniently. A popular design. 
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ARMY 
NAVY 


and the 


RED CROSS 


Need Thousands of Surgeons’, Nurses’, and 
Patients’ Gowns, so Use Yours Carefully 


Buy Only What You Need, and See That 
They Are Not Abused 











WE ARE STILL SELLING 


Gowns of Pepperell Twill Jeans or Indian Head 
On Approval, FREIGHT PREPAID, at 


$24.00 Per Dozen 


If You Need Any, These Values Should Appeal to You 


Pepperell Surgeons’ Gown Patients’ Bed Gown—Pepperell Sheeting ” 
No. 847. Pepperell best quality drill Surgeons’ No. 128. Patients’ Bed Gown. Double yoke a 
Operating Gowns of same design as above, 60 front, wide hems and tapes. Open all the ‘ . ¢ 
inches long, with long sleeves, all sizes to 48 way down. 36 inches long. Long sleeves. ae S oy 
chest. Our price, FREIGHT PREPAID, Price on approval, FREIGHT PREPAID, Me roe 
we” whe we 
$24.00 the dozen $18.00 the dozen oo ee ve 
A eee ey “ Oe ve 
,” M ws yt 
Tear out, fill in, and mail the attached coupon today. Or SE ae ee 
Gwe . . 
Pn PF DPF 6 3) 
p) ” ; tye ee ae a : 
Pr & oe Sa oF RY a 
” Hoey sale . 
ee 6 ew ae 
412 Elm Street, Cincinnati, Ohio Y Pa ne 
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HOSPITAL MANAGEMENT 


DISH WASHERS 


Saving Dishes and Labor 
in the Hospital Kitchen 


with the 


CRESCENT 
Glass and 





THE present day hospital wants standardization—both in service and equipment. It’s an im- 

portant subject on every hospital convention program. And there is a big reason for it. Stand- 
ardizing your equipment means saving labor, cutting costs, increasing sanitation. Crescent Glass 
and Dish Washing machines mean making your equipment standard, from the standpoint of the 
largest and best equipped hospitals in the United States. 





Saves Labor! 
Now that help for the kitchen is so 
hard to get, so high in price and 
so unsatisfactory, the Crescent is 
doubly valuable, because it helps 
to solve this difficult problem. The 
dishes are 


labor saving when 


washed mechanically is enormous. 


Kills Germs! 


The temperature at which dishes 
are washed in the Crescent is so 
high that absolute sterility is the 
result. Contagious disease hos- 
pitals, tuberculosis hospitals and 
other special institutions can ap- 
preciate the value of putting their 
dishes into absolutely sanitary con- 
dition for further use. 


Reduces Breakage! 


Because the Crescent is a machine, 
it makes no mistakes. Breakage 
of dishes in a hospital where it is 
used is reduced to a minimum. No 
dishes are broken in handling— 
and the Crescent eliminates most 
of the handling ordinarily required 
in washing dishes. And chinaware 
is too expensive just now to justify 
breaking it. 


You Can Wash Glassware With a Crescent 


The new Crescent permits the washing of glassware as well as dishes. 
You can get this additional feature at small extra cost, and put all of 
your dish and glass washing work on an efficient, standard basis. 


Send Today for Full Information 


Bromley-Merseles Mfg. Co., 837 Larrabee St., Chicago 


“CRESCENT SAVES 


DISHES 
LABOR 
TIME 
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Equipment and Supplies 


For Hospitals and Institutions 


Albert Pick & Company is the largest firm in the country supplying 
Kitchen, Bake Shop and Dining Room Equipment, Bedroom Furnish- 
ings, etc., for Hospitals and Institutions. We are specialists in Hotel and 
Restaurant Equipment, which makes it possible for us to supply your 
every need. OUR LINE INCLUDES: 


China Iee Cream Makers’ Institution Furniture Janitors’ Supplies Refrigerators Window Shades 
Glassware Supplies 8 and ae , Labor Saving De- Sori cam a Rugs Soaps 

an =. y Surgeons’, Internes’, nd aInole 

Silverware Paper Napkins and Nurses’, and Pa- _ Vices ; Office Furniture and ®nd many other sup- 
Laundry Equipment Specialties tients’ Clothing Signs and Numbers Supplies plies, 


Institutions Noteworthy Among Our Customers: 


Cook County Hospital, Chicago Lake Side Hospital, Cleveland, Ohio 
Michael Reese Hospital, Chicago St. Rita’s Hospital, Lima, Ohio 
State Asylum, Kankakee, III. Mercy Hospital, Toledo, Ohio 


Write for information on goods in which you are interested 


ALBERT PICK=ComMpany 


208-220 West Randolph Street, Chicago, Illinois 




















ELECTRIC MIXER 
With Attachments 


For Every Hospital 


For Large Institutions—Model 280B 
and 180B. Three speeds—adjustable 
bowl lift, 80- and 30-qt. bowls inter- 
changeable. 1% H. P. Motor. The 
Hobart Mixer increases the volume 
and the quality of all mixes. 


With ‘its practically unbreakable 
bowls, beaters, whips, and other at- 
tachments, it will take care of all mix- 
ing, beating, grinding, etc., at a great 
saving in kitchen help. 


For the Small Hospital—The Hobart 
Kitchen Aid. An all-around outfit 
which will do as thoroughly and 
quickly everything that the larger 
sizes will do but on a smaller scale. 
This smaller unit is proving invalu- 
able in many kitchens and can be 
fitted out with all the necessary at- 
tachments for chopping, grinding, etc., 
in addition to its use as a mixer. 
Three speeds. 10-qt. and 3-qt. bowls 
interchangeable. 


Write today for full information. 
THE HOBART MFG. CO. 
: 47 Penn Ave. Troy, Ohio 
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LTHOUGH we have filled many large contracts for Y 


the United States Government and Allied Nations 
and we are receiving more orders daily, 
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We Have Not Overlooked Our Customers At Home 


and instead of discontinuing certain lines as many manufacturers have done, we 
have increased our facilities to the extent that we are today in a position to serve 


E<> 


0 our customers equally as well as before the war. (\ 
4 | ) 
h Are You Prepared To Do Your Share? 

) With the increasing number of civilian patients registering every day and the fact 

q that YOU MAY BE CALLED UPON to relieve Government institutions of certain 

0 cases, requires that your Hospital be fully prepared with modern, up-to-date furni- 

( ture and equipment which will enable you to handle these cases according to Govern- 

p ment requirements. 


OS 


If you have any room or ward space in your institution which is not fitted up or 
any old equipment which should be replaced NOW is the time to place your order 
and upon request we will send you special literature covering furniture, equipment 
and supplies under the following headings: 


wEYNSOSE 


OS OESIEDOEE.PODS OCS 


N Hospital Furniture Drugs and Pharmaceuticals Y 
Sterilizers—Operating Equipment Orthopedic Apparatus ( 
X-Ray and High Frequency Apparatus Invalid Chairs ) 
Surgical Instruments and Supplies Trusses and Supporters ( 
) 


Frank S. Betz Co., Hammond, Indiana 
Chicago Sales Dept. 30 &ast Randolph Street 


Spee SOLES 
OS, 
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OPERATE YOUR OWN 
AMBULANCE SERVICE 
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It Pays Other Hospitals—It Will You 


Don’t try to get along without an ambulance. It is poor economy. The public ex- 
pects top-notch service—and you can’t render it if ambulance service is not under your 
own immediate direction and control. “‘An absolute necessity,” ‘‘fully justified,” ‘‘a 
great advertising medium” and similar expressions from satisfied superintendents in- 


dicate the advantages of ambulance service. 


Have Your Own Equipment and Give 
Real Service 


The hospital which is dependent on outside interests 
for ambulance service is constantly troubled by its 
failure to measure up to the general standard set by 
the hospital itself. 

Don't let the public get a false impression of your in- 
stitution because of faulty ambulance service. 

Have your own equipment. 


Send the Coupon and Learn About 
Our Line 


The ambulances made by this company meet in every 
respect the highest standards of chassis and body con- 
struction. They will fill your requirements. Fill out 
the coupon and let us submit details. 


Rock Falls Manufacturing Co. 


Builders of Quality Vehicles 
STERLING, ILL. 


Industrial Hospitals Need Ambulance 
Service 


In the large industrial plant, use of an ambulance is 
advisable, especially in cases of serious injury. 
Instead of relying on first aid, which is more or less 
uncertain and inadequate, have an ambulance and 
rush the injured man to hospital or dispensary. 
Leading industries like Illinois Steel Company, 
Youngstown Sheet & Tube Company, etc., have their 
own ambulances, and find that they pay. 


BWW BWBBRARRKRRRSRRRRRRRRER SEER EERE EERE ERE EERE EE 
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ROCK FALLS MFG. CO., 
Sterling, II1.] 


Please send me complete information about your 
ambulances. It is understood this involves no obli- 
gation on my part. 
Name 
Position 


Hospital 


City 
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Standardize Your Sterilization! 





I invite you to test 
Diack Sterilizer Con- 
trols without risk. Sim- 
ply say, “Send me a 
Trial Box of 100,” and 
see for yourself what 








Use of the Diack 
Sterilizer Control en- 
ables you to know that 
every sterilization is 
absolute, efficient, posi- 
tive. 












standard sterilization 

Make your steriliza- 
tion standard with 
Diack Controls. 


means. 








These Hospitals (and 
Hundreds More) Believe 
in Standardized Steriliza- 


If you believe A standardized 


; . tion. rr ; 
in Hospital sterilization 
Standardization, os ee eee eliminates risk. 
. . NEW YORK POST GRADUATE HOS- 
you believe In PRESBYTERIAN HOSPITAL, NEW Eve ry cha ree of 
YORK 


GENERAL HOs- 


the sterilizer 


should be 


MASSACHUSETTS 
PITAL, BOSTON 

PENNSYLVANIA HOSPITAL, PHILA- 
DELPHIA 


the use of 


Diack Controls, 


rn MT. SINAI HOSPITAL, CLEVELAND 2 
which EARNES HOSPITAL Ste LOUIS standardized 
. METHODIST HOSPITAL, INDIANAP- 
standardize nOBERT W, TONG MOSPITAL, 1. by means 
every GRACE HOSPITAL, DETROIT ; of a 
sterilization! | en aannecgealnamaae Diack Control 


PRESBYTERIAN HOSPITAL, CHICAGO 
CHICAGO LYING-IN HOSPITAL 











NOTICE 


After August 1, owing to the increased cost of labor and materials, the price of Diack Ster- 
ilizer Controls will be as follows: 
$6.00 per box of 100 Sterilizer Controls, 
$5.00 per box of 100 when purchased in lots of 10 boxes or more. 


4411 Out the Coupon—NOW 
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A. W. Diack, 51 W. Larned Street, Detroit, Mich. 

Please send immediately 100 Sterilizer Controls—Diack, the price of which is $5.00. This is a trial 
order and it is agreed that payment for the same will not become due until thirty (30) days after receipt of 
Sterilizer Controls, and that I have a right to return them any time during that period, in which case no 
charge will be made. 
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‘Teas Mate Ree U.S Per Orne ‘Tease Mase Ree US Be Orne ‘Tease Pte Rec US Dar Orrep ‘Thane Mase Ree U.S Par Orme ‘Tee Pree Reo US Por Orn Thane Mate Ree US Por Orne 
THIS REGISTERED TRADE-MARK IS INDELIBLY STAMPED IN THE END OF EVERY BOARD OF TRUE “TIDEWATER” CYPRESS. LOOK FOR IT. 


-eLtrnme Ss 


“The Wood Eternal” 


is accounted conspicuously fine 
for the inside trim of the build- 
ing, especially for the hospital 


kitchen. It is not “put on the warp”’ 
by steam and other forms of moisture, 
such as too often infest the kitchen. 
Then, the grain is handsome and it 
takes a most beautiful finish. Why 
should not kitchens be attractive? 
Would it not help solve the servant 
problem? Cypress lasts and lasts and 
lasts and lasts—and always “behaves.” 





Let our “ALL-ROUND HELPS DEPART- 
MENT”’ help YOU. Our entire resources 


are at your service with Reliable Counsel. 


We imvite correspondence 
with a serious purpose in tt. 


Southern Cypress Manufacturers’ Association 
1278 Hibernia Bank Bldg., New Orleans, La., or 1278 Heard National Bank Bldg., Jacksonville, Fla. 





SPECIFY AND INSIST ON “TIDEWATER” CYPRESS 
IDENTIFIED BY THE CYPRESS ASSN’S. REGISTERED TRADE-MARK. 
IF IN ANY DOUBT, PLEASE WRITE US IMMEDIATELY. 


THIS REGISTERED TRADE-MARK IS INDELIBLY STAMPED IN THE END OF EVERY BOARD OF TRUE “TIDEWATER” CYPRESS. TAKE NO OTHER. 


‘s é $s e $s e s a $ e $ c s c 
lcd A ™M A M A MM A MM A : mM A MM A 
Trane Mose Ree U.S, Der Ornep ‘Tease Mas Res U.S Pot Orne ‘Thabe Mate Ries U.S Perr 
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General Hospital and Nurses’ Home 
Lancaster Pa. 


How the Lancaster General 
Hospital solved its Laundry Problems 


The Lancaster General Hospital of Lancaster, Pa., is one of 
the many modern institutions of its kind which have installed 
complete American equipped laundries. 


In a recent letter they say: ‘““This equipment has been in constant serv- 
ice since October last and has given entire satisfaction. The machin- 
ery has not required any adjustment.” 


This equipment was selected and laid out by our service engineering 
department especially to meet the particular problems of this institu- 


tion. 


Let us send you particulars as to the various laundry machines espe- 
cially adapted for hospital use. 


Our service engineering department will gladly go over your laundry 
problems with you and suggest the most economical and efficient 
means of solving them. 


The American Laundry Machinery Co. 


NEW YORK CHICAGO The Canadian Laundry Machinery Co., Ltd. 


CINCINNATI SAN FRANCISCO seats Tl a Toronto, Ontario 
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Fires 
are bad business 


—Especially in hospitals. And many fires start from overheated irons. 


—So many fires start from this cause, in fact, that fire insurance underwriters devoted con- 
siderable time and expense to an investigation to discover means of reducing the fire hazard. 
They found a satisfactory answer in the 


ELECTRIC IRON 


—Consider these tests: An ‘A-Best-O"’ was placed on a soft pine board, covered with 
muslin, and heated to 600 degrees. Run night and day for five weeks, it did not start a fire. 
An “*A-Best-O”’ at 600 degrees was thrown into a basket of clothes—no fire. An ‘‘A-Best-O” 
was placed on kerosene-soaked waste—no fire. YOU CAN’T START A FIRE WITH AN A- 
BEST-O! 


TRY ONE! 
P. S—YOU CAN SAVE MONEY ON OUR LAUNDRY SUPPLY SPECIALS. 


THE FRY BROS. CO., Dept. H., 


105-115 E. Canal Street CINCINNATI, OHIO 





A Complete Linen Equipment 








SHEETS The Lowenfels line of Linens, embracing Blankets, NAPKINS 
Sheets, Pillow Cases, Curtains and Towels, will fill every TOPS 
requirement of your hospital or institution. 

PILLOW TABLE 

CASES A big variety with an excellent service insures proper CLOTHS 
handling of your needs. 

BLANKETS ' DAMASK 

Prices are the lowest; for example, we offer IN 
BEDS No. 513 Bleached Bath Towel, heavy ALL LINEN 
SPREADS double thread, size 20x41 _............. $4.25 a doz. | UNIONLINEN 
Toweling We suggest that you order a good supply of this item semana 
In and send us your orders for your other linen wants. IZED 
All Qualities COTTON 
Samples and Prices Cheerfully Submitted. 























B. Lowenfels & Co., Inc. 38 “corer Sauare 


Importers and Manufacturers N ew York 
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\ | WAPPLER ELECTRIC COMPANY, Inc. 


173-175 East 87th Street 


Neal 


Atlanta, Ga. 
Baltimore, Md. 
Charlotte, N. C. 














Hospital equipment at moderate cos 


Mandel Brothers’ Service to hospitals has 
been accorded unqualified praise for its 
quality—and hundreds of re-orders 


Operating gowns, $17.95 doz. 
‘These gowns are made of medium weight twill, es- 
adapted for summer wear. They can be 


4) / srothers. 

if and ironed; are light weight, strong and durable 
Men or women can wear them. $1.85 each. Style 

at the left. 

Sello cloth, 36 inches wide, 85c yd. 


Extra! Patients’ gowns, $10.95 doz. 


The gowns are made of good grade bleached muslin and 
are in all sizes up to 48. Pictured at right. 
\ Children’s sizes, 2 to 5 years, $6.75 dozen. 
6 to 8 vears, $7.95 doz. 9 to 14 years, $8.50 doz. 


Mandel Brothers » a a 





ae 


pecially 
furnished in all sizes up to size 48, and with either 
long or short sleeves. 


Sello operating aprons— 


2-~ operating apron, made exclusively by Mandel 


Protect your gown—protect yourself—with a Sello 


picturec 
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waterproof—$15 dozen 





Sello aprons can be sterilized, washed 








State to Wabash at Madison street 


--Chicago 








Chicago, II1. 
Cleveland, O, 
Detroit, Mich. 


WAPPLER 


Vertical Fluoroscope 


facilitates diagnosis by the Roentgen Ray. ‘The screen can be 
manipulated in unison with the tube box, or can be separately 
suspended. The change from one method to the other can be 
made within ten seconds. 


Highest Protection from Rays 
Highest Electrical Insulation 
Highest Quality Throughout 


Write to Dept. H. M. for new catalog of Tables and Fluoroscopes, 
or ANY Electro-Medical apparatus. 
B+e 
ROENTGEN RAY, HIGH FREQUENCY, GALVANIC AP- 
PARATUS AND ACCESSORIES 


CYSTOSCOPES AND OTHER ELECTRICALLY LIGHTED 
DIAGNOSTIC INSTRUMENTS 








NEW YORK, U.S. A. 


Service Stations in the Following Cities: 


Fort Worth, Tex. New Haven, Conn. San Francisco, Cal. 
Los Angeles, Cal. New York, N. Y. Tacoma, Wash. 
Newark, N. J. Philadelphia, Pa. Tokio, Japan 


| 


|| 
1s 





Toronto, Canada 





| 
| 
| 
| 
| 
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Buyers’ Guide to Hospital Equipment and Supplies 


AMBULANCES 
Rock Falls Mfg. Co. 


BABY INCUBATORS 


Chicago Surgical and Electrical Co. 


BEDS 
Aibert Pick & Co. 
Mandel Brothers 


BEDDING 
Albert Pick & Co. 
Mandel Brothers 
BED PANS AND URINALS 
Meinecke & Co. 
CONDENSED MILK 
Borden's Condensed Milk (Co 


BOOKS 

Chicago Medical Book Co. 
CANNED GOODS 

Coast Products Co. 

John Sexton & Co. 
CATGUT 

Davis & Geck, Inc. 
CHAMEERS 

Cordley & Hayes 
CHARTS FOR TRAINING SCHOOLS 

J. Nystrom & Co. 

CHART HOLDERS 

C. Spiro Mfg. Co. 
CHEMICALS 

The Abbott Laboratories 

Feick Bros. Co. 

Schering & Glatz. 
CLEANING SUPPLIES 

Albert Pick & Co. 

Mandel Brothers 
COFFEE 

John Sexton & Co. 
COOLERS, WATER 

Cordley & Hayes 
COTTON 

A. C. Randall 
DISINFECTING EQUIPMENT 

American Laundry Machinery Co 
DISH WASHING MACHINES 

Bromley-Merseles Company 

Albert Pick & Co. 

Mandel Brothers 
DUMBWAITERS 

Storm Mfg. Co. 


ELECTRO-THERAPEUTIC APPARATUS 


Frank S. Betz Co. 
ELEVATORS 

Storm Mfg. Co. 
fLOORING 

Franklyn R, Muller & Co 
FOODS 

Coast Products Co. 

Quaker Oats Co. 

ohn Sexton & Co. 
GAUZE 

A. C. Randall 


GELATIN 
Genesee Pure Food Company 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
Scanlan-Morris Co. 
Mandel Brothers 


HOSPITAL SUPPLIES 
Frank S. Betz Co. 
Feick Bros. Co. 
General Laboratories. 
Meinecke & Co. 


HOT WATER BOTTLES 
Meinecke & Co. 


ICE BAGS 
Meinecke & Co. 


ICE BREAKERS 
B. L. Schmidt Co. 


ICE CREAM FREEZERS 
J. G. Cherry Mfg. Co. 
Albert Pick & Co. 

F. E. Whitney Co. 


INSECTICIDES 
Edgar A. Murray Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Sendron Wheel Co. 
Kny-Scheerer Corp. 
KITCHEN EQUIPMENT 
Hobart Mfg. Co. 
Albert Pick & Co. 
Mandel Brothers 
LIGATURES 
Davis & Geck. Inc. 
Meinecke & Co. 
LAUNDRY MACHINERY 
American Laundrv Machinery Co 
Detroit Laundry Machinery & Supply 
Co. 
Fry Bros. Co. 
Albert Pick & Co. 
LATNDRY SUPPLIFS 
Detroit Laundry Machinery & Supply 
Co. 
Fry Bros. 
Stanley Laundry Supply Co. 
LINENS 
H. W. Baker Linen Co. 
B. Lowenfels & Co. 
Mandel Brothers 
Albert Pick & Co. 
LUMBER 


Gum Lumber Manufacturers’ Associa- 
tion. 

Southern Cypress Manufacturers’ As- 
sociation. 


MARKING MACHINES (LAUNDRY) 
Triumph Mfg. Co. 

NURSES’ BOOKS 
Chicago Medical Book Co. 

PAILS 
Cordley & Hayes 


PHARMACEUTICALS 
The Abbott Laboratories. 
General Laboratories. 
Schering & Glatz. 
REGULATORS (Hot Water) 
Hoffman & Billings Mfg. Co. 
RUBBER SHEETING 
Meinecke & Co. 
RUBBER GOODS 
Meinecke & Co. 
SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
B. Lowenfels & Co. 
Mandel Brothers 
SILVER BURNISHING MACHINES 
American Laundry Machinery Co 
SPITTOONS 
Cordley & Hayes 
SPRINGS 
Albert Pick & Co. 
Mandel Brothers 
STERIT.IZER CONTROLS 
A. W. — 
STERILIZER 
American — Machinery Co. 
Frank S. Betz Co, 
Wilmot Castle Co. 
Scanlan-Morris Co. 
SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
Chicago Surgical & Electrical Co. 
Feick Bros. Co. 
SUTURES 
Davis & Geck, Inc. 
THERMOMETERS 
3ecton, Dickinson Co. 
UNIFORMS 
Hospital Nurses’ 
Albert Pick & Co 
Henry A. Dix & Sons Co. 
Mandel Brothers 
VACCINES . 
The Abbott Laboratories 
G. H. Sherman, M. D 
WALL PAINTS 
Albert Pick & Co. 
WATER TEMPERATURE CONTROL 
Hoffman & Billings Mfg. Co. 
WINDOW SHADES 
Albert Pick & Co. 
Mandel Brothers 
WIRE GAUZE SPLINTS 
Wright Wire Co. 


Uniform Mfg. Co 


X-RAY APPARATUS 
Frank S. Betz Co. 
Wappler Electric Ce 


Alphabetical List of Advertisers 


Abbott Laboratories 

American Laundry Machinery Co 
Baker, H. W., Linen Co 
Becton, Dickinson & Co 

Betz, Frank S., Co...... 
Borden’s Condensed Milk Co 
Bromley-Merseles Mfg. Co 
Castle, Wilmot Co 

Cherry, 3. G. Co........ 
Chicago Medical Book Ge. 
Chicago Surgical & Electric Co 
Coast Products Co 

Cordley & Hayes.. 


Detroit Laundry Machinery & Supply Co 


Davis & Geck.................. 
Cl Se 

Henry A. Dix Sons Co 
Feick Bros. Co_.. 

Fry Bros. Co.... 

Gendron Wheel Co... 

General Laboratories... Beas 
Genesee Pure Food Co...... 
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Hoffmann & Billings — Co 
Hobart Mfg. Co........... 


Wright Wire Co 


i 


rece 47 Hospital Nurses’ Uniform Mfg. Co 1 

.-- 8  Lowenfels & Co., B 9 

...- 52 Mandel Bros. - 10 

12 Meinecke & Co 35 

4 Muller & Co., Franklyn R 50 

verses 48 Edgar A. Murray Co. 54 

weeees 2 Nystrom & Co., A. J 44 

soeee 47 Pick, Albert & Co ie 

cone 50 Quaker Oats Co 49-51 

oes 55 Randall, A. C 46 

seeecee 55 Rock Falls Mfg. Co 5 

sececeee 45 Scanlan-Morris Co 41 

vossese re Schering & Glats 44 

Inside Front Cover Schmidt Co., B. L.................-------------en-ceeenseeceeeretecerereneces 54 
Jak Sexton & Co., John ..Back Cover 

ETS 46 Sherman, G. H., M. D........ es Back Cover 

siti 40 Southern Cypress Manufacturers’ Association 7 

(Aiea sented Seceuene 9 Spiro, C., Mfg. Co........ es scoser eee 
Inside Front Cover Stanley Laundry Supply RENE Fe RRR TE SSeS 47 
_......39 Storm Mfg. Co . 52 

Pile 37 Triumph Mfg. Co . 49 

ey 53  Wappler Electric Co 10 

. 42 DN MRRRMN RRS lag CO s< 0-5 a ncn scccacnncwasencanssasdteesdenesnepodsaandaa - 








MANAGEMENT 


HOSPITAL 


12 
A 








: igi Ht EPFEL EEEEERRERbL 


———.. 

















FACTORY AND GENERAL OFFICE 


Our Method of Packing 


Yale Quality Needles 


clearly indicates the care 
with which the Needles are made 











Becton, Dickinson & Company 


New Jersey 


Rutherford, 


As manufacturers, it is our policy to sell only to dealers 


through whom you may obtain Yale Quality Needles at 
We will gladly furnish information 


reasonable prices. 
relative to any of our specialties on request 


ES A 


TRADE MARK 

















“ss °.,) i= 


Vol. V, No. 6 Street, 


MANAGEMENT *~ 


Published in the Interest of Executives in Every Department of Hospital Work 
Entered as second class matter May 14, 1917, at the post office at Chicago, Ill., under the act of March 3, 1879. 








The Training School Looks Bigger Than It Ever Did Before 











AR 
2, 


, 
» 


SRY 
y 


\S 
‘) 
yy 
XXX? 
LOS 
6”, 
eR 


» 

, 
SS 
OOP 


> 
Y 


SS 
20 


<2 
Q <2 
S2 SK >< Se 
SOONG C5698 


O25 
o> 
SOON 
252525 
2562505 
SOSE56 2 
25 

















XUM 





MANAGEMENT 


14 HOSPITAL 


Catholic Hospitals Endorse Standardization 


Strong Resolutions Adopted Covering All Phases of 
Movement—Record Attendance at Chicago Meeting 


The greatest gathering of Catholic hospital people 
ever held assembled in Chicago June 18-20 in the third 
annual convention of the Catholic Hospital Associa- 
tion. More than two hundred sisters were present, 
and twenty-eight states and two Canadian provinces 
were represented. 

The interest and enthusiasm displayed by those pres- 
ent furnished a remarkable demonstration of the in- 
telligence and eagerness with which the Catholic sister- 
hoods in the hospitals are devoting themselves to the 
problems of the day, and at the same time opened up a 
splendid vista of future achievement for the Catholic 
Hospital Association, which now includes in its mem- 
bership more than two hundred institutions. 

The convention was devoted principally to the sub- 
ject of standardization, and the movement launched 
by the American College of Surgeons was given hearty 
endorsement in all of its phases. The responsibility of 
the staff in coming up to the demands of standardized 
service was emphasized in resolutions adopted by the 
organization, which went on record on this subject 
unanimously. 

The sisters also adopted a noteworthy resolution 
pledging their service, insofar as might be possible, 
to the Government for whatever work they might be 
called on to do. ‘Lhis patriotic expression was given 
enthusiastically, and the telegram sent to President 
Wilson was acknowledged cordially by him, through 
Secretary Tumulty, before the meeting was over. 

INTEREST IN TRAINING SCHOOLS 

Great interest was shown by the sisters in the sub- 
ject of training schools, and a resolution was adopted 
calling on those Catholic hospitals which have not 


already established training schools to do so as soon 
as practicable. One of the group meetings held during 
the convention was devoted to a discussion of train- 
ing school methods. These conferences, by the way, 
were found so practical and helpful that more time is 
to be given to them next year. 

In connection with a discussion of nursing work, a 
resolution was adopted declaring a desire to adopt a 
washable uniform or gown, along with a curtailed veil, 
insofar as it will meet with the approval of the su- 
periors, and be in keeping with the traditions of the 
respective orders or congregations. 

Indicating the number of sisterhoods doing hospital 
work, and the widespread interest in the work of the 
association, the following orders were among those 
whose members were present at the convention: Sis- 
ters of Charity of the Immaculate Conception, Fran- 
ciscan Sisters, Sisters of St. Vincent de Paul, Hand- 
maids of Mary, Miserecordia Sisters, Sisters of the 
Holy Ghost, Sisters of Mercy, Gray Nuns, Sisters of 
Nazareth, Benedictine Nuns, Sisters of the Holy 
Cross, Sisters of Humility of Mary, Sisters of Christ- 
ian Charity, the Black-Capped Sisters, Sisters of the 
Little Company of Mary, Sisters of the Precious 
Blood and the Daughters of Jesus. This is but a 
partial list. 

Because of the splendid work done by the officers 
of the association during the preceding year, they 
were re-elected, and the executive committee was 
added to. The Most Reverend Sebastian G., Messmer, 
Archbishop of Milwaukee, was re-elected honorary 
president, with Father Charles B. Moulinier, S. J., of 
Milwaukee, president. 
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Sister Mary Joseph, St. Mary’s Hospital, Rochester, 
Minn., was chosen first vice-president; Sister Mary 
Esperance, St. Mary’s Hospital, Minneapolis, second 
vice-president ; and Sister Mary de Pazzi, St. Michael’s 
Hospital, Toronto, third vice-president. Dr. B. F. 
McGrath, of Milwaukee, was re-elected secretary and 
treasurer. 

Members of the executive committee, in addition to 


LINES OF AUTHORI TY POR GENERAL HOSPITAL, 


SISTER SUPFRIOR, 
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House Carpenter 
Chief Cook---Assistarts according to requi TOTeNGs 
Eead Laurdress--- Assistants according to requiremer.te. 


Head Waitress---Assistarts accordirg to requi renentes/ 


SCHEME OF ORGANIZATION OF CATHOLIC HOSPITAL 
This outline was presented by Dr. A. J. Ochsner. 


the officers, are Dr. Joseph Byrne, of Fordham Uni- 
versity School of Medicine, New York; Sister Mary 
Regina, Mercy Hospital, Wilkesbarre, Pa.; Sister 
Mary Constance, Mercy Hospital, Baltimore; Sister 
Mary Ursula, St. Joseph’s Sanitarium, Ann Arbor, 
Mich.; Sister M. Holy Cross, St. Joseph’s Hospital, 
South Bend, Ind., and Sister Mary Alexis, Colorado 
Springs, Colo. 
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The resolutions adopted by the association on tke 
subject of standardization included the following: 


We approve of the work done by the American College 
of Surgeons for the standardization of hospitals and assure 
the college of our fullest co-operation in its endeavor for 
the betterment of hospitals and the resultant increased wel- 
ware of mankind. 

We further wish to express our conviction that the secret 
division of fees as condemned by the American College of 
Surgeons is an unethical and nefarious practice, which we 
pledge ourselves to keep out or root out of our hospitals. 

We further pledge ourselves to organize controlled staffs 
in our hospitals; to establish or continue an adequate sys- 
tem of case records, with a sister in charge, having full au- 
thority to demand the careful co-operation of doctors, in- 
terns and nurses; and to require of our staffs a monthly or 
bi-monthly analysis of these records; to secure from our 
superiors, staffs or triends funds to properly equip all neces- 
sary laboratories and to bring about as soon as possible the 
scientific training of our sisters as technicians of all kinds, 
anesthetists, dietitians, record keepers and social service ex- 
perts. 

We understand, appreciate and accept as a minimum rea- 
sonable requisite and safeguard of hospital efficiency— 

1. The careful and conscientious keeping and periodical 
fearless analysis by the staff and hospital authorities of case 
histories and records. 

2. The adequate equipment and scientific, technical and 
professional conduct of diagnostic laboratories. 

3. The eradication of secret division of fees. 

4. Honest and consistent effort to secure autopsies and to 
use the end result card. 


Other resolutions not already referred to called on 
staff members to practice the most approved medical 
methods in their diagnosis and treatment of patients ; 
pledged to state boards determined efforts to maintain 
the highest reasonable standards in training nurses; 
called on staff surgeons to qualify as soon as they are 
able for membership in the American College of Sur- 
geons, and on staff doctors to become members of 
their respective county medical societies; urged all 
Catholic hospitals to become members of the associa- 
tion, and expressed “cordial feelings of friendship and 
co-operation” for the American Hospital Association. 

Dr. John G. 
College of Surgeons, who is 


Bowman, director of the American 


charge of the stan- 








sitters 
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dardization program, was given an enthusiastic greet- 
ing by the association, and all of his talks during the 
course of the convention were received with such evi- 
dences of approval as to indicate that the Catholic 
institutions represented at the meeting were solidly 
back of the movement for better hospital service. 


FATHER MOULINIER’S ADDRESS 


lather Moulinier read his annual address as presi- 
After outlining 
conventions, he 


dent at the morning session June 18. 
the ideas developed at previous 


stated what he believed to be the principles back of 





REV. CHARLES B. MOULINIER, S. J., 
Re-elected President of the Catholic Hospital Asscciation. 


standardization, to discuss which the convention had 


been brought together. In this connection he said: 

In both of these previous conventions there was always 
one over-mastering controlling point of view, service to the 
patient. We never lost sight of the great, fundamental, 
ethical principle that the patient has a right to all the most 
enlightened, self-sacrificing, scientific, philanthropic and con- 
scientious religious service that body, mind and soul of man 
craves for, needs and has a right to. 

We repudiated any such thought that the hospital is a 
mere boarding-house, a place where the surgeon merely op- 
erates, where the internist merely prescribes medicine or 
treatment, where the nurse is little more than a cheerful at- 
tendant on whims, where the intern comes and goes in his 
white uniform in the performance of perfunctory duties, 
where the sister and the chaplain are pleasant and courteous 
and unobstrusive; and we have taken up with vigor and are 
now pursuing, after one year of interruption in our meet- 
ings, with renewed energy the whole-souled conviction that 
the work of caring for the sick in our hospitals is one of the 
most complex, serious, co-ordinated and exacting functions 
that any profession today is called upon to perform in behalf 
of its fellow men. 

Furthermore, if what we have said in our previous two 
conventions be true, we are now logically and inevitably face 
to face with a question just as complex, just as serious, just 
as heart-searching and conscience-disturbing as any that can 
be put to an individual human being or responsible aggregate 
of human beings, and the question is this: 

Are you performing your full duty to the sick as bound 
to do by the laws of man and of God? Are you and your 
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hospitals and your staffs and your interns and your nurses 
and your technicians and your dietitians and your record 
keepers and your clerks and your cleaning maids and order- 
lies and your engineers and all your helpers, are they, one 
and all, doing what they can and should for every patient 
that comes into your hospitals? 

If they are, then you should rejoice in heart and mind and 
consicence, and go right on ever keeping pace with the grow- 
ing truth of medical and scientific knowledge and general 
hospital service, 

Dr. A. J. Ochsner, of the staff of Augustana Hos- 
pital, Chicago, read a paper on “:\ Model General 
Hospital,” in which he urged that the element of 
human interest be not lost sight of in hospital work. 
He discussed the selection of the staff, and said that 
while the present is an era: of transition, and that too 
rigid requirements in the matter of professional ability 
and educational qualifications cannot be adhered to, 
the time is coming when these can be maintained in all 
staff appointments. He suggested that vacancies be 
filled by the sister superior from a list of three candi- 
dates submitted by the staff. 


CO-OPERATION IN TEACHING NURSES 


In connection with the establishment and develop- 
ment of nurse training schools in Catholic hospitals, 
Dr. Ochsner suggested that teaching could be greatly 
simplified in the larger cities by having a central school 
to which students would go for their class work. In 
this way the best teaching facilities could be provided 
without being a burden on the individual hospital 

In a discussion of the educational work of the hos- 
pital the speaker referred to the service of externs, 
medical students who come to the hospital between 
the second and third school year and again between 
the third and fourth. They assist the interns, and 
give their entire time for varying periods, depending 
on the length of the school year. 

Dr. Ochsner presented and explained a chart show- 
ing the division of authority in a Catholic hospital, in 
which the sister superior is the head, and all of the 
departments come under her charge. This is repro- 
duced on Page 15. 

An important paper on “Laboratories: Who Should 
Direct Them?” was read by Dr. William C. MacCarty, 
of the Mayo Clinic and St. Mary’s Hospital, Rochester, 
Minn. He said that the whole hospital is a laboratory, 
and that the laboratory director should have access 
to all departments. He showed how laboratory facili- 
ties have grown, and said, referring to the fact that 
laboratories formerly did most of their work in con- 
nection with autopsies, that they should have an oppor- 
tunity to study the living as well as the dead. He 
emphasized the value of microscopic examinations, 
especially in connection with surgical cases. He re- 
ferred to the limitations of inexperienced men in han- 
dling pathological laboratory work, and suggested 
that laboratory workers of the right kind be employed. 
In this connection he indicated that it is necessary to 
pay a reasonable remuneration to obtain satisfactory 
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laboratory experts, and referred to the present dearth 
of qualified workers. 
WANT LABORATORY EXAMINATIONS 

As far as training laboratory technicians is con- 
cerned, Dr. MacCarty saw no reason why intelligent 
young men and women should not be trained for this 
work. Girls and boys are being employed at Rochester 
for laboratory work. 

Dr. MacCarty declared that the public is beginning 
to demand more in the way of laboratory examina- 
tions, and that the doctor who does not call the facili- 
ties of the laboratory to his aid is not giving his 
patients proper service. 

There was some discussion following Dr. Mac- 
Carty’s paper regarding financing the establishment of 
a laboratory, and it was declared that the members of 





DR. JOHN G. BOWMAN, 


Director of the American College of Surgeons, Who Was the 
Exponent of Hospital Standardization at the 
Catholic Hospital Convention. 


the staff should be willing to see to it that these facili- 
ties are provided. 

Dr. Fred C. Zappfe, secretary of the Association 
of American Medical Colleges, of Chicago, spoke on 
“The Hospital’s Position in the Education of the 
Doctor,” in which he urged that the teaching facili- 
ties of the hospitals be made use of. Education is 
second only to the care of patients, he insisted. He 
urged that teaching affiliations be made with medical 
schools. The value of the outpatient department 
was emphasized both as a feeder to the hospital and 
for its educational contributions. Dr. Zappfe sug- 
gested that junior and senior medical students could 


be used to good advantage in hospitals as clinical 
He said that private patients no longer ob- 
ject to being used for teaching purposes, and that 


clerks. 


group and bedside teaching has taken the place of 
large clinics in amphitheaters. The small hospital in 
the rural district can be a teaching hospital, by teach- 
ing the doctors and the community. 

The paper of Dr. William E. Morgan, of the staff 
of Mercy Hospital, of Chicago, on “The Reception of 
the Patient,” was read in his absence by Dr. Charles 
I. Sawyer. Stress was laid on the position of regis- 
trar, and it was suggested that a combination of in- 
telligence, tactful diplomacy and sympathy is needed 
for this post. He urged that the soul of the hospital! 
be not smothered in the present-day tendency toward 
the elimination of the individual and the blotting out 
of the personal equation. 

“Eighty per cent of the patients who are sent to 
hospitals,” he said, “are pessimistic and dubious. If 
they are met with a sunshiny welcome, all of their 
apprehens‘ons vanish and confidence dominates their 
spirits. Receive patients with sympathy, but don’t 
commiserate with them. Put a brace behind the sym 
pathy. This kind of spirit at the door will help es- 
tablish friends in the community.” 


HAVE STAFF ANALYZE RECORDS 


Dr. Louis IF. Jermain, of the staff of St. Joseph's 
Hospital, Milwaukee, spoke Wednesday morning on 
“Group Diagnosis and Treatment.” He said that 
this method prevents unnecessary operations and that 
it should be insisted on by the hospital, which is re 
sponsible for the welfare of every patient. The pa 
tient is the hospital’s patient, not the doctor’s. Re- 
ferring to the staff organization at St. Joseph’s, he 
said that outside doctors must be approved by the 
staff before they can practice in the hospital, and 
that visiting physicians must live up to the rules of 
the staff. The history of every case must be written. 
At monthly meetings of the staff, at which there is a 
roll-call, there is a discussion of the cases in the hos- 
pital, and the records are gone over. He said that 
this is the only way to get decent records. There is 
no extra charge to the patient for group diagnosis. 
Any staff member may be called in conference. The 
future of medicine, he concluded, lies in the direction 
of group work. 

Wednesday afternoon was given over to private 
conferences of those interested in the various phases 
of Catholic hospital work. There were meetings of 
mothers general and mothers superior, teachers of 
training schools, supervisors of records, operating 
room nurses, anesthetists, laboratory workers, dieti- 
tians and social service workers. More of these con 
ferences will be held at the next convention, as they 
proved popular. 

Dr. John G. Bowman, director of the American 

(Continued on Page 44) 
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Hospitals Urged to Develop Training Schools 


Minnesota Hospital Association at First Annual Conference Dis- 
cusses Problems of Small Institutions— Collins Elected President 


Emphasis on the training of nurses in the hospitals 
1S a war service constituted one of the leading fea- 
tures of the first annual conference of the Minne- 
sota Hospital Association held at the Curtis Court 
Hotel in Minneapolis, June 27 and 28. The hospitals, 
including the smaller institutions, were impressed 
with the fact that they should develop their training 
schools to as great a degree as possible. 

The success of the conference indicated that a per- 





DR. HERBERT O. COLLINS, 
uperintendent Minneapolis City Hospitals, Elected President 
of the Minnesota Hospital Association. 


nanent addition has been made to the rapidly grow- 
ing list of live hospital organizations. The papers 
were of exceptional quality, discussions were produc- 
tive and the attendance was good. President George 
W. Olson, superintendent of the Swedish Hospital, 
of Minneapolis, and the other officers were congratu- 
lated upon the fine results of the initial meeting. 

Dr. Herbert O. Collins, superintendent of the Min- 
neapolis City Hospitals, was elected president of the 
association, with Dr. E. S. Mariette, superintendent 
Glen Lake Sanatorium, Hopkins, first vice-president ; 
Mr. Fred Paulson, superintendent Norwegian Lu- 
theran Hospital, Minneapolis, second vice-president ; 
Mrs. Sarah H. Knight, superintendent Asbury Hos- 
pital, Minneapolis, third vice-president, and Miss 
Lydia H. Keller, secretary of the State Board of 


Nursing Examiners, St. Paul, secretary and treasurer. 
The members of the executive committee, in addi- 

tion to the officers, are Miss Jeanette Christianson, 

superintendent Northwestern Hospital, Minneapolis; 

Dr. A. T. Laird, superintendent Nopeming Sanato- 

rium, Nopeming; and Miss Louise M. Powell, acting 

superintendent University Hospital, Minneapolis. 

HOSPITAL COUNCIL IS HOST 

The principal entertainment feature, which was 
greatly enjoyed, was an automobile ride which in- 
cluded the industrial district of Minneapolis, visits 
to a number of hospitals and a luncheon at the sum- 
mer home of Miss Harriet Hartry, superintendent of 
St. Barnabas Hospital, of Minneapolis, at Brookside. 
The Minneapolis Hospital Council was the host of 
the visitors on the outing. 

The Rev. William Meyer, superintendent of St. 
Lucas Deaconess Hospital, Faribault, offered the in- 
vocation which opened the meeting, and Prof. A. J. 
Todd, president of the Central Council of Social 
Agencies of Minneapolis, welcomed the visitors, em- 
phasizing the fact that hospitals are contributing to 
the national cause at this time in an especially effec- 
tive way by means of conservation of food and nurse 
training. 

Mr. Olson followed with his annual address as 
president, in which he referred to the work of the 
organization since its formation April 20, 1917, and 
the unusual difficulties with which it and individual 
hospitals have been confronted. He declared that the 
Government has given recognition of the vital char- 
acter of hospital service, and that the public needs to 
be awakened to its importance. His address is printed 
on another page of this issue. 

Mrs. Beth B. Titus, dietitian of the Minneapolis 
City Hospitals, and secretary of the Minnesota Dieti- 
tions’ Association, read an interesting paper on “Food 
Conservation in the Hospital,” referring to the use 
of substitutes for wheat flour, and calling attention 
to the necessity of regulating the prices of the substi- 
tutes, which she said greatly increase the cost of 
breads. Eating less bread is the best solution of the 
problem in the hospital. In the Minneapolis institu- 
tion with which she is connected, two meatless days, 
in addition to Friday, have been observed,,and meat 
is served but once a day, except in special cases. Corn 
and other vegetable oils can be substituted to good 
advantage for animal fats. Meat is purchased in the 
carcass, and trimmings are carefully handled and dis- 
posed of. 

“The problem of the dietitian,” Mrs. Titus said in 
closing, “is to make people realize that denying them- 
selves in the consumption of foods on which restric- 
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tions have been placed is just as necessary as invest- 
ing in Liberty Bonds and contributing to the Red 
Cross and other war causes.” 

In answer to a question, she said that oleomargarine 
is being served in the Minneapolis City Hospitals, and 
that it is given to patients as well as employes. It 
is not colored, and is cut on a machine just like but- 
ter. It is served in bowls of cracked ice, as it is 
harder to keep from melting than butter. 


GREATER USE OF HOT BREADS 


Miss Mabel Benson, dietitian of the Swedish Hos- 
pital, Minneapolis, urged the use of more hot breads, 
suggesting that this enables substitutes to be made 
use of and that from a dietary standpoint the prac- 
tice is desirable. Addition of nuts to the diet through 
this means is one of the advantages. 

Dr. Arthur B. Ancker, superintendent of the City 





MISS JEANETTE CHRISTIANSON, 


Superintendent Northwestern Hospital, Minneapolis, Member 
Executive Committee Minnesota Hospital Association. 


and County Hospital of St. Paul, and president of 
the American Hospital Association, was introduced 
by President Olson as the head of the best managed 
hospital in the United States. Dr. Ancker made an 
informal talk on “Wartime Economies in the Hospi- 
tal,” in which he began by saying that the average 
hospital is extravagant, and that the same methods 
would wreck a commercial enterprise. 

“When I first entered hospital work,’ Dr. Ancker 
said, “I was continually hearing that economy had 
no place in the hospital, a statement I never had any 
reason to agree with. It certainly has a place, espe- 
cially if the hospital is living up to its responsibilities. 
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The more you have, the more you can do in caring 
for the public. If you are wasting money, you are 
robbing yourself of the opportunity to spend that 
money on the individual who has no other way of 
being cared for. 

“Tf we could divorce ourselves from sentimental- 
ity,” Dr. Ancker added, “we could get down to busi- 
ness principles in hospital administration.” 

Dr. Ancker took occasion to say that he saw no 
reason why the hospitals should not observe all of the 
regulations of the Food Administration. He pointed 
out that the hospital family and help can observe 
them, and that patients on house diet can likewise. 
As far as those on special diets are concerned, they 
are Hooverizing anyway. He criticized those hospi- 
tals which are taking advantage of their privileged 
position to ignore the appeals of the Food Adminis- 
tration by using all-wheat bread and in other ways. 

Dr. Ancker said that too much gauze and bandages 
are usually used, and that from his long experience 
in dressing wounds he was satisfied that they would 
get along better as a rule if not covered with so much 
cotton and gauze. Inasmuch as the hospitals may 
not be able to get these materials later on, it would 
be a good idea to see if the necessary consumption 
can’t be reduced. He said that he thought that, like 
iodoform, these dressings would ultimately be found 
to be largely superfluous. 

Referring to the distribution of supplies to the 
ward, Dr. Ancker said that having the requisitions 
signed by the supervisor instead of the nurse and all 
sent to a central office and issued by nurses under the 
supervision of the head of the training school had 
brought about a big saving. 

LIKES CAFETERIA METHOD 

“The cafeteria method is the best if you have 
room,” said Dr. Ancker in referring to possible food 
economies. “Two-thirds of the patients don’t eat a 
number of articles commonly served. If you were 
to make an investigation you would be surprised to 
find the amount of food that is served and not used.” 

In the discussion which followed, the matter of 
saving gauze by reclamation was given attention, and 
it was evident that most of those present were re- 
claiming the material, stating that it can be used over 
again, whether coming from clean or septic cases. 

Dr. C. P. Nelson, of the staff of Norwegian Luth- 
eran Hospital, of Minneapolis, said that the surgeons 
can save ligatures by care in the handling of their 
operations, and that usually there is an excessive con- 
sumption in this respect. 

President Olson remarked on the economies that 
the average hotel is practicing at present in regard- 
ing to the linens, and said that it would be a good 
plan not to send these to the laundry as frequently 
as has been the rule. 

The afternoon session was devoted to a discussion 
of the nursing situation, with special reference to 
the needs of the smaller institutions. The hospital 
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which is operating without a training school, that 
which is maintaining a school by affiliation, and that 
which is training pupils sent from affiliated schools 
were all represented in the talks, which aroused 





MR. J. E. HAUGEN 


Manager St. Paul Hospital, One of the Speakers at the Minnesota 
Hospital Convention. 


livelier discussions than any others on the program. 
Miss Lillie Denning, R. N., superintendent of the 
Benson Hospital, Benson, spoke on “The Small Hos- 
pital Without a Training School,” in which she de- 
scribed the situation at her institution, which is lo- 
cated in a town of 2,500 in a farming district and has 
eighteen beds. <A training school was operated for 
two years, but was d’scontinued because of inability 
Following that, untrained girls 
They had to 


to get recognition. 
were employed at $10 to $25 a month. 
be closely supervised, but did good work. 
that it is financially and otherwise impossible for the 
small hospital to employ graduate nurses, and _ that 


She said 


probably the best plan would be to give the girls who 
are employed some theoretical work along with the 
practical. 
COUNTRY DOCTOR NEEDS HOSPITAL 

“The country doctor needs the hospital, and the 
hospital needs good nurses,” “We ought 
to get together with the state nursing board and work 
out a plan whereby the small hospital can train 


she said. 


nurses.” 

Miss Delia O’Connell, superintendent of Rest Hos- 
pital, of Minneapolis, said that after giving up the 
operation of a trairing school she had been operating 
by having two capable graduate nurses and employ- 
ing girls at $5 a month for the first year, and more 


thereafter. Some system for training practical nurses 
is needed, she said. 

Miss Georgia H. Riley, R. N., Superintendent of 
Montevideo Hospital, at Montevideo, spoke on the 
topic, “Can the Small Hospital Maintain a Training 
School?” in which she took the affirmative of the 
proposition. 

“Too much emphasis,” she declared, “is laid on 
the size of the hospital, and too little on the quality 
of the nursing. The best training consists of two 
years of bed-side training in a small hospital, fol- 
lowed by laboratory work and other features in a 
large general hospital during the third year. The 
small hospital can and should maintain a training 
school, with affiliation for its third year work. Only 
the small-town hospital can furnish nurses for work 
in the small-town field. 


HAS STOOD TEST OF TIME. 


“The system of student nursing care under suit- 
able supervision has stood the test of time. The hos- 
pital training school should be filled to capacity. 
Housing facilities for student nurses should be in- 
creased to meet a patriotic need. Every pupil nurse 
should be made eligible for registration.” 

Miss Louise M. Powell, R. N., acting superintend 
ent of University Hospital, Minneapolis, told of her 
experience with students from affiliated schools, and 





DR. E. S. MARIETTE, 


Superintendent Glen Lake Sanatorium, Hopkins, Minn., Elected 
First Vice-President Minnesota Hospital Association. 


said that the slight amount of extra trouble is fully 
She now has sixty-one stud- 
ents from other schools. When the plan was started 
these senior students were paid $10 a month, but this 


repaid by the results. 
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MINNESOTA HOSPITAL ASSOCIATION 
was discontinued. In their training an effort is made 
to give them work they have not had previously. 

Miss Lydia H. Keller, R. N.., 


of the 


who is now secretary 
Min- 
nesota, spoke of the unfair treatment of students who 


State Board of Nurse Examiners of 
have been taken intqo what they believed were ac- 
credited schools, when these schools were not accred- 
ited. 

“Boards of directors that are building new hospi- 
tals,” she said, “think little about the training school 
and its equipment, but a great deal about the operat- 
ing room and the requirements of the surgeons. The 
superintendents of nurses, who are expected to train 
the students, have almost nothing to work with—no 
record books, no class-rooms, etc. 


“Before a hospital is built, a superintendent should 


e appointed and the requirements of the training 


school ascertained. Then the facts will be known 
and the work of the training school taken care of in 
lanning the hospital. 

“The demands made on one wonian in the small 
hospital are simply enormous. She is usually the 


operating room supervisor and night superintend- 
ent, as well as the superintendent of the hospital. 
She needs assistance, and it should be given with- 
out having to ask for it. That she should also train 
the nurses 


“The 


which considerable is now being heard, is not ap- 


is a physical impossibility. 


one-year course for nurse attendants, of 


proved. On the other hand, we must meet the situ- 
ation for the period of the war. 
a one-year course in hospitals, that can’t meet the 


It is possible that 


requirements for training nurses, under proper su- 





IN CONVENTION AT MINNEAPOLIS, JUNE 27 AND 28. 


pervision, would enable these hospitals to obtain 
service, and to take care of their duty to the sick. 
“Recognized training schools should be increased, 
so as to enable special nursing in hospitals to be done 
by students. Graduates who are holding positions 
in hospitals and can be spared should be released for 
war work. Hospitals that are eligible for the oper 
ation of accredited training schools should put them 
in, by means of affiliation, and release these women. 
“On the other hand, many women holding execu 
tive positions in hospital training schools have signed 
up for Red Cross nursing and left their schools with 
They should consult their boards before 
that the 


cut heads. 
leaving their positions, and see work is to 
be carried on properly before entering military set 
vice.” 

Miss Powell was called on to, tell something of the 
\rmy School of Nursing which has been established 
by the Surgeon General of the Army. It was explained 
that it would be started in some of the cantonments, 
and increased as needed. Affiliations with civil hos 
pitals to provide training in subjects not taken care 
of at the base hospitals will be arranged. 

DENTAL INTERNSHIPS WANTED 

Dr. T. B. Hartzell, of the staff of University Hos 
pital, Minneapolis, made an appeal to the hospitals to 
establish dental internships, saying that all of the 
graduates of the 1918 class of the dental department 
of the University of Minnesota are seeking positions 
of this kind to await the need of their services. They 
have enlisted, but are not yet needed, and under the 
offices. But they would 


circumstances cannot open 


(Continued on Page 18) 
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Value of Hospital in War-Time Is Recognized 


Government Has Shown Appreciation of Institutions as 
National Asset—How Associations Can Arouse Public 


By George W. Olson, Superintendent of The Swedish Hospital, Minneapolis, Minn. 


!Eprror’s Note: The following is from the address of 
Mr. Olson as president of the Minnesota Hospital Associa- 
tion and was read at the annual conference at Minneapolis, 
June 27 and 28. It indicates in a very definite way the pos- 
sibilities of hospital organization work. ] 

Never before in the history of America, and, we 
might say, of the world, have the hospitals received 
such universal recognition as a great national asset. 
The war has accomplished in this respect what years 
of patient toil or brilliant exploitation could not have 
accomplished. The Government recognizes the hos- 
pitals as vital factors in the preparation for war, in 
the conduct of war, and in the restoration and re- 
habilitation that must follow the war. 

Surely, such recognition from our national gov- 
ernment is tenfold compensation for our privations. 
We would raise our voices in exultation and our heads 
in justifiable pride, were it not that this recognition 
imposes upon us a greater responsibility than any 
we have ever before attached to our institutions and 
our work. The Government not only calls upon us 
as the qualified and accredited sources of supply for 
trained physicians and nurses: it expects us to fur- 
nish them. 

So far we have given satisfactory response—we 
have ‘made good.” But are we prepared to keep up 
the supply? Are we expanding, intensifying, forc- 
ing our production of the very vital forces needed 
for the maintenance of the health and preservation of 
the man- and woman-power of the nation? Herein 
lies the test of our present hospital system, if we may 
be said to have a system. 

It is the lack of a well-developed system that pre- 
sents difficulties bordering on a national problem. In 
the absence of a national or even a state system gov- 
erning our hospitals, it is supremely important that 
organizations such as ours are formed, maintained 
and developed, so that relationship and co-operation 
of the closest character may be brought into existence 
among the individual hospitals functioning to train 
physicians and nurses and care for the health of the 
people. 

While thus governmental recognition has been ac- 
corded to the general hospitals of the country in the 
most flattering measure, the public, which must sup- 
port these hospitals, has not yet awakened fully to 
its responsibilities with respect to these institutions. 
Evidence of this is found in the falling off in volun- 
tary gifts to hospitals and the often unreasonable 
complaints heard regarding hospital charges, even 
where these have been increased but slightly. An 
awakening needs to be brought about, so that our 


people may realize more fully than heretofore the 
demands their hospitals are called upon to meet and 
what slender resources these hospitals have without 
the generous support of the public. 

To bring about an awakening of the public to the 
needs of the hospitals is distinctly a function which 
our association can and should perform. Development 
and extension of our hospitals should be considered a 
war measure. Hospitals whose patient accommoda- 
tions are overtaxed, whose nurses’ homes are over- 
crowded, should not hesitate to make their needs 
known and demand aid from the public. It is a 
patriotic duty which they owe to the community and 
to the nation. 

A few small private hospitals have been discon- 
tinued during the past year. Others have been trans- 
formed from private enterprises into community insti- 
tutions, by transfer of ownership and control from 
an individual, usually a physician, to a group of citi- 
zens organized into hospital association. These con- 
versions of the country or village surgeons’ individual 
enterprises into community hospitals, with ownership 
and responsibility in the hands of the best citizens 
of the town, are good signs of a better understanding 
of the functions of the hospital on the part of both 
profession and laity throughout the state. 

It were desirable if more of the small private so- 
called hospitals could be turned into community enter- 
prises, serving all the qualified physicians and the 
whole public within the county or whatever unit might 
be adopted as the community to be served. 

The nursing problem of this typé of hospital is the 
great retarding factor in its development. It is now 
much easier for the individual surgeon to conduct a 
private hospital of a few beds in a private dwelling, 
where the care can be administered by a practical 
nurse, than to conduct a central hospital, open to other 
physicians and to all the people, because in such a 
plant there must be a larger number of persons en- 
gaged, with a higher standard of system, organiza- 
tion and discipline. To obtain the working force 
necessary to the operation of such a hospital presents 
a difficult problem under present conditions. 

I believe it would be possible in this state, through 
a little effort on the part of our association, to secure 
legislation whereby hospitals could be aided by their 
respective communities with appropriations from pub- 
lic funds, eligibility to receive such aid to be deter- 
mined by a staté hospital inspector functioning under 
the state board of health. The hospital could then 
be made the center of public and private health ac- 
tivities in the community to which it belongs. 
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Health Requirements of Sisters and Nurses 


Physical Examinations of Applicants, Care in Selection 
of Diet, Plenty of Exercise and Fresh Air Are Necessary 


By Charles Morgan McKenna, M. D., F. A. C. S., Staff Member St. Joseph’s Hospital, Chicago 


[Epitor’s Note: Hospitals are established to insure health 
for the community, but often the health of hospital workers 
themselves is neglected. The paper of Dr. McKenna read 
at the annual convention of the Catholic Hospital Associa- 
tion in Chicago, June 18-20, seemed novel because it dis- 
cussed a topic that is seldom dealt with—the health of nurses 
and sisters. Its reading was followed by a remarkable dem- 
onstration of enthusiastic approval by the sisters. ] 

I know of no class or organization where a healthy 
mind or a well nourished and developed body is so 
gravely necessary as to those caring for the ill or in- 
jured; I know of no work that deserves more consid- 
eration on the part of the applicant entering the com- 
munity of sisters or the nurses’ training school. 

It is just as important for her to pass a high stand- 
ard of mental and physical examination, as it is for 
her to pass or graduate from high school, or pass her 
collegiate courses. 

First, there should be a thorough examination of the 
teeth by a proficient dentist, working co-operatively 
with an X-ray man. It is a recognized fact that teeth 
and tonsils are two great avenues of infection and the 
frequent cause of rheumatism and heart lesions. 

“A decayed tooth is not only a source of suffering 
but the cause of improper nourishment and poor 
health. Decayed teeth and a bad stomach also cause 
an offensive breath, which is a very serious failing in 
It is indeed so important that it practically 
prevents a nurse from caring for a sensitive or well- 


nurses. 


bred patient,” said Bacon. 

Tonsils should receive the same consideration and 
be treated or removed by specialists. By specialists I 
mean men who do nothing else but nose and throat 
work. 

The examination of the eyes and well-fitted glasses 
should be made at the time of entrance and at dif- 
ferent times later on. 

Too much stress cannot be given to frequent urin- 
alysis. 

EXAMINATION OF THE FEET 

I believe it would be a good plan to make it com- 
pulsory that all sisters and nurses taking up their work 
have a foot examination by an orthopedic specialist, 
who would recommend that properly fitted shoes be 
made, and all irritations, bunions and corns removed. 
Persons with flat feet cannot do their work properly, 
and unless their shoes are made to fit it would be use- 
less to try and carry on their work. A competent 
shoemaker who has had experience with falling arches 
should be employed. 

The examination of the lungs is exceedingly im- 
portant, and should be done by a specialist on the 
thorax. 


Likewise the pelvis should be examined by a com- 
petent gynecologist. If a nurse has painful menstrua. 
tion, so that she is hardly able to be out of bed for two 
or three days, she is certainly not in condition to 
properly care for her patients. 

I believe one’s physical condition depends largely 
upon a well-regulated diet. It is just as impossible 
for one to do good work while suffering from chronic 
constipation, as it is to do good work while auto-in- 
toxication is taking place from other sources. This 
condition exists through negligence or ignorance of not 
knowing what kind of food to use cr how to prepare 
it, and should be corrected by diet properly prescribed. 

The care of the digestive tracts suggest the care of 
the skin. The care of the skin is closely associated 
with the subject of clothing. Loose, comfortable cloth- 
ing should always be worn, and much consideration 
should be given to clean hands, without cracks, hang 
nails, or any abrasions and unadorned by rings. 

In connection with this subject comes exercise. 

GET ENOUGH EXERCISE 


Do the nurses and sisters get enough exercise, and 
do they get the right kind of exercise? It is most im- 
portant that exercise be given in the most intelligent 
manner. By this I mean exercise that will give the 
best physical and mental development. It is not enough 
simply to take walks out of doors at intervals, but it 
is necessary that definite gymnastic exercises in and 
out of doors be taken and sufficient time given to 
them. 

This should be followed by well-regulated bathing 
facilities. One cannot dwell too much on the necessity 
of having modern equipment for the different kinds 
of hot, cold and steam baths—assuming that blood 
pressure is normal before she has been admitted to the 
institution. , 

I do not believe enough attention has been given to 
the housing question. It is impossible for one to be 
in fit condition where ventilation or sleeping quarters 
Much time should be given to this 
[ have 


are inadequate. 
side of sisters’ and nurses’ method of living. 
seen only a few hospitals where this part of their lives 
is up to standard. 

It is to the best interest of institutions for sisters 
and nurses to have private sleeping quarters, so that 
they may not be disturbed by the going or coming, or 
even the snoring of other occupants. And in connec- 
tion with the sleeping compartments I believe it is 
highly important that there should be sleeping porches, 
which can be used either summer or winter. 
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Are You Doing Your Part for Maternity Cases? 


Stirring Appeal to Hospitals Shows Need for Proper 
Organization of This Work—The Public Is Ready 


By Charles E. Paddock, M. D., Staff Member St. Luke’s Hospital, Chicago 


| Eprror’s Note: The following paper, on “Obstetrics and 
the Hospital,” was read at the convention of the Catholic 
Hospital Association in Chicago, June 18-20. It is com- 
mended especially to the superintendent of the small com- 
munity hospital which is giving so much attention to surgery 
that provisions for a real maternity department have not yet 
heen made. | 

The department of obstetrics has not developed as 
oiher branches of medicine have. The reason is made 
plain if we study past conditions, which allowed medi- 
cal students to graduate without ever having seen 
an obstetrical case, and permitted ignorant women to 
act as midwives. 

The law demands that a man or a woman must 
lave had three or four vears of medical training and 
have received a diploma before he is allowed even to 
write a prescription for a dose of medicine. But to 
toe nvdwife, who has the most limited preparation 
and scarcely any education, the right is given to at- 
tend a woman in childbirth. Fortunately this state of 
affairs gradually is being changed, but not as yet 
changed enough for us to obtain much benefit. It is 
because there is such indifference to obstetrics that 
the laity are slow to accept new methods, and physi 
clans are content to go along doing things in the same 
old way. 

Somehow we must be aroused! for in the past 
twenty-five years, the mortality and the morbidity due 
to childbirth have not much lessened and will not im 
prove until the department of obstetrics is placed 
upon a higher plane of observance. (| woman in 
labor may now be attended by anyone, and during 
the delivery any place is good enough for the patient 
l-very obstetrical case is a surgical case, and the soon- 
er that the fact is accepted by all concerned the better 
it will be for the mother and the babe. 

To operate upon a woman who has a small tumor 
of the breast a skilled physician, surrounded by all 
the modern conveniences of the hospital, is demanded, 

hile the woman in labor is left at her home, where 
no pretense at cleanliness is made. Perhaps she oc- 
cupies a room which recently has contained a con- 
tagious or septic patient, and is attended by the family 
physician, who must of necessity neglect her because 
he has other patients demanding his attention. Also, 
the obstetrical case is nursed by willing and loving 
friends, but they are entirely ignorant of the first 
principles of surgical cleanliness. Is it any wonder, 
then, that our mortality and morbidity are so great ? 

‘rom the fundus of the uterus, down through the 
genital tract, to and including the vulva, there is a 


wound surface, torn, bruised and bleeding. It is 
necessary that this wound surface be protected from 


outside contamination with pathogenic organisms. It 
is necessary that tears be properly repaired, that the 
integrity of the parts be maintained and that infec- 
tions be prevented. 


HOW SENTIMENT OPERATES 


With these facts before us, why should the patient 
with the small tumor be sent to the hospital and the 
woman whose life is being jeopardized in childbirth 
be left at home under unhygienic surroundings? 
There are reasons that make such a thing possible. 
But I think you will find the most telling reason is 
sentiment—as for instance, that the father or mother 
or a dear relative was born in a certain home, and the 
expected child must, then, likewise be born there. 
esides, there is the traditional belief that only paupers 





are born in a hospital. 

Added to sentiment and tradition, fear is another 
reason frequently given for not going to the hospital 
to be confined. Only recently I heard a fairly well 
educated woman say that at the hospital they would 
strap her to a table with her feet in the air. Another 
one knew that “they” would change her baby, and 
give her the child belonging to someone else. 

Then there is the fear of the physician that his 
patient may not get the proper attention at the hos- 
pital because he is npt a member of the staff of that 
hospital. In the latter case there may be some excuse 
for his concern. Occasionally I have been obliged to 
attend a case in a strange hospital, and I know that 
my patient did not get the attention she deserved be- 
cause | was handicapped by not knowing the nurses 
and interns. With or without foundation there is no 
doubt that such impressions often deter a physician 
from taking a case in labor to a hospital. Sometimes 
a physician feels that his patient is lost to him for 
future confinements if he sends her to a hospital. For 
often the nurse tells the patient that she has never 
heard of her doctor, and that “Doctor So-and-So, of 
our hospital, is a much better man.” 

Then financial reasons are frequently given for no* 
placing an obstetrical case in a hospital, and unless 
one occupies a ward bed there must of necessity be 
more expense attached to the case than at home. But, 
after all, want of knowledge on the part of the patient 
ihat the hospital is the better place for her in which to 
give birth to her baby is one of the main reasons for 
so many deliveries at home. More and more, how- 
ever, women are seeking the hospital for their con- 
finements, and those of us who are limiting our prac- 
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tice to obstetrics are seldom told by the patient that 
she wishes to remain at home, but she immediately 
asks, ‘What hospital shall I go to?” 

Twenty years ago one would rarely hear of a 
woman’s going voluntarily to the hospital to be de- 
livered, but now the rich and the poor are making 
reservations at the hospitals weeks before the expected 
time. This fact shows the movement is growing; that 
people are becoming more enlightened as to the ben- 
efits of such a procedure. 

The physician who is doing careless obstetrics in 
the home will do better work at the hospital, because 
he is being watched by bright, active young interns 
and nurses. Yet all the poor obstetrical work is not 
done at the home, because occasionally a physician 
whose work is far from what it should be will be- 
come associated with a hospital. This man, however, 
will not stay long. He is soon found out. 

One in a position to observe cannot help but be 
shocked when he sees the inferior surgery that is be- 
ing done at the homes. Daily, women in labor are 
brought to the hospital mutilated, the babies still un- 
born, but dead, killed by the brutal use of instru- 
ments, and we see a very small fraction of the victims 
only. 

The family is often a disturbing element at a con- 
finement, because its mental attitude toward the physi- 
cian, who so frequently needs encouragement, is any- 
thing but helpful. The demands by the family that 
something be done to hasten the delivery often causes 
the physician to interfere before he should, which 
results in injuries to the mother and child. But at a 
hospital there is not the same opportunity for the hus- 
band to interfere, for there the doctor, with the assist- 
ance of his nurses and interns, who share his respon- 
sibilities, is able to leave the room when he considers 
it necessary for the good of the patient. 

3ecause hospital facilities are in themselves so val- 
uable, it is unfortunate that these facilities are within 
the reach of the few. And yet as year by year every 
little village is building its hospital, it will not be long 
before hospital facilities will be within the reach of 
all. And as capable men and women are connected 
with these institutions, it is no longer the rule for 
people to seek the larger cities for experienced physi- 
cians and hospital facilities. 

Those of us in the larger cities, who think we excel 
in such blessings, might with profit study the work of 
the rural hospitals. 

Good obstetrics cannot be done in the home, any 
more than good abdominal surgery can be done in the 
home. Neither can good obstetrics be done in a 
hospital without a well organized obstetrical depart- 
ment. One is as impossible as the other. It would 
be better that the patient remain at home than to be 


ca] 
or 


cared for in a general hospital with no special depart 
ment of obstetrics. 

So every hospital should have its maternity depart- 
ment, which consists of surgeons, interns and nurses 
qualified for the work. At the head of the department 
should be a well trained graduate nurse in charge of 
all, one who has had special training in a maternity 
The hospital will protest that it cannot 
But the time is coming when it 


hospital. 
afford such luxuries! 
No hospital can run upon a paying basis and 
The money 


must ! 
do what it should for the community. 
must be sought elsewhere. 

Aside from reasons of sanitation and safe delivery 
for the mother, there is another reason why the hos- 
pital should be selected as a proper place for the con- 
finement, and that is in the special interest of the 
infant. There frequently comes a time in the delivery 
of a woman when it becomes necessary for the physi- 
cian to act promptly to save the life of the babe. I am 
sure that most any physician will say of a certain case, 
“Had I had my patient in a hospital, I should not have 
lost the baby.” 

It has been a great source of satisfaction to me in 
the past few vears to know that I have saved the lives 
of many babies, because I had my patients in the 
hospital. I know from experience that many of them 
would have been sacrificed in the home. The physi- 
cian watching at the bedside of the woman in labor, 
frequently testing the heart beats of the unborn babe 
through the mother’s abdomen, occasionally notices 
that the life of the infant is being jeopardized. He 
knows that there are only a few minutes left to save 
the child. If his patient be at her home, assistants 
must be sent for, arrangements for the operation at 
tended to and much time is lost. The baby is sacri 
ficed! But in a hospital the conditions are different 
Assistants are ready, the patient quickly delivered 
Any 


and the baby saved. case at any moment may 


become an emergency case. With the most favorable 
prognosis, something may suddenly develop that calls 
for the delivery. 

This is not a dream, but a fact! And so serious a 
fact, that in conclusion I beg of the hospitals that 
they give as much attention to the delivery room as 
to the operating room, and that obstetrics be taken 
as seriously as a surgical operation, and treated in 
the same manner. And that the obstetrical depart- 
ment be given all the skill, all the surgical cleanliness 
of the surgical case, and that you help us by your 
hearty co-operation is my earnest appeal to the organ 
ization that I have the pleasure of addressing this 
morning, 

Lakeside Hospital, Oshkosh, Wis., which was taken 
over by the Sisters of the Sorrowful Mother, has 
been formally opened as Mercy Hospital. It will 
be used principally for maternity and children’s cases. 
Sister Cornelia is superintendent. 
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Simplicity Demanded of Hospital Accounting 


Records Should Be in Form Easily Maintained—Depart- 
mentize by Column Headings—Keep Public Advised 


By J. E. Haugen, Manager St. Paul Hospital, St. Paul, Minn. 
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FORM USED FOR ACCOUNTS RECEIVABLE AT ST. PAUL HOSPITAL 


[Epitor’s Note: The following is from a paper on “Hos- 
pital Business Record Keeping,” read at the first annual con- 
ference of the Minnesota Hospital Association at Minneapolis, 
June 27 and 28. The importance of presenting the financial 
status of hospital affairs to the public is weil brought out in 

r. Haugen’s paper.] 

I would define keeping the records cf a hospital 
this way: That they should show every business 
transaction of the hospital, item for item, including a 
full statement of resources and liability, and a true 
statement of profit and loss, accessible at any time 
to the management, including the auditing committee, 
and accessible also to patrons and the public. 

The problem of recording hospital business is two- 
fold—for the business itself, and for the patrons and 
the public. As to the business itself, the problem is 
that it should be complete, and yet economical. 

In order that it may be complete, every record 
should conform to the three following rules: 

The transaction must be fully recorded. 

The details of the transaction must agree. 

The facts recorded must be capable of demonstra- 
tion. 

The record must be economical, for time is money. 
Auditors are expensive servants, in fact. A system of 
records should save time for the bookkeeping part 
also, and at the same time make it possible for the 
auditors to check up every item and all footings and 
balance sheets in the briefest time possible. It should 
make it possible for anyone in the management, at 
short notice, to find the status of any act or look up 
any monthly or yearly balance. Saving time is the 
chief item in making a system of records economical. 

I wish to distinguish between patrons and public. 
Patrons of the hospital are those who support the 
hospitals in some way, such as doctors and their 
patients and other contributing friends. The public 
consists of all the rest of the people, who may or may 
not be interested in hospitals. It is to the advantage 
of the hospital to present its business to the public 
as well as to the patrons. 


There are surely many good systems of recording 
the business of a hospital to the satisfaction of its 
management, as well as to the patients and the pub- 
lic; but I shall present here in brief just one system 
that is in actual use, that has been tried out with 
success at one of our hospitals. 

The system to which I refer is the columnal sys- 
tem of bookkeeping. 


The columnal system of bookkeeping gives in 
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CARD USED IN RECORDING PATIENTS’ ACCOUNTS 


parallel columns the daily record of the business of 
each department or sub-department in full, the cred- 
its as well as the debits. 

This system has been in use at the hospital I have 
in mind for five years. The hospital has an annual 
business of about $80,000. 

The columnal system of bookkeeping includes the 
duplicate receipt system, which records the hospital 
cash receipts, item for item, and is in form worded 
to conform to the heads of the departments. The 
original receipt is given to the one who pays the bill, 
and serves also as a statement of the account. The 
duplicate is kept by the hospital in book form, and 
is used for the posting of the journal cash book, the 
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full amount in total, and then its distribution to the 
credit of the various departments. 

A triplicate’ could also easily be taken by this 
method, and this could be placed with the auditor, 
who could then audit the accounts of the hospital 
without going through the books. 

The columnal system also includes the voucher 
check system for the disbursements, and shows the 
amount paid out in each case, as well as a statement 
of the account which the check is supposed to cover, 
and shows the auditors and everybody else concerned, 
in every case, what the money is paid out for. 

At the end of the fiscal year, or at other times 
when deemed necessary, the hospital should print, at 
least in summary, a statement of its business, for dis- 
tribution. 

Such statements can then be distributed by the 
agents and friends of the hospitals wherever it is 
deemed advisable. In this way much of the ignorance 
concerning the hospitals can be dispelled, and much 
of the prejudice can be removed. Many friends can 
be gained for the cause of hospitals; and people will, 
on the one hand be more willing to be taxed, and, on 
the other hand, more willing to contribute of their 
own free will to the general advancement of hospitals. 


To Train Colored Nurses 


Louisville City Hospital Plans Affiliation 
To Supply Service for Negro Patients 





Dr. Henry Enos Tuley, superintendent of the 
Louisville City Hospital, has announced a plan for 
the establishment of a colored nursing service for 
colored patients. In Louisville and other Southern 
cities the race question is a serious one, and in 
answer to recent criticisms regarding having white 
nurses care for colored patients Dr. Tuley said: 


There are five colored wards in the hospital and at present 
there are 106 colored patients in them. The white nurses 
on the male colored wards are there as supervisors only, to 
see that the staff’s orders are carried out, keep the charts 
written up and give medication. The actual care and nursing 
of the men is performed by male orderlies on each male 
ward. 

We would much prefer that there be no female white 
nurses in any of the colored wards, and plans are being 
formulated whereby an affiliation may be had between the 
City Hospital and the Red Cross Colored Hospital Training 
School for Nurses. The colored pupil nurses of this hos- 
pital would have one year’s training at the city hospital, 
thus relieving the colored wards of white nurses. 


Mobile Hospital Units Ready 

Mobile hospital units are ready and waiting in this 
country to sail whenever Gen. Pershing asks for 
them. The units ready to sail now, or able to em- 
bark on from two weeks’ to a month’s notice, in- 
clude base hospitals, evacuation hospitals, evacuation 
ambulance companies, railroad hospital trains, con- 
valescent camps, and medical supply depots. All 
these are in addition to the regular medical depart- 
ment units, with each division or other separate mili- 
tary organization. 





Tentative Program Is Out 


War Problems Feature Convention of Amer- 
ican Hospital Association at Atlantic City 


The tentative program of the convention of the 
American Hospital Association, to be held at At- 
lantic City September 24-28, has been completed. 
Hospital war problems form the keynote of the con- 
vention, while sectional meetings, to be held for the 
first time, insure special interest from department 
workers. 

There are sections on out-patients, dietetics, social 
service, hospital construction, nursing and hospital 
administration. Mr. Michael M. Davis, Jr., of Bos- 
ton, is chairman of the Section on Out-patient Work; 
Miss Lulu Graves, of Lakeside Hospital, Cleveland, 
is chairman of that on dietetics; Mr. John E. Ran- 
som, of the Central Free Dispensary, Chicago, heads 
the Section on Social Service; Dr. George O’Hanlon, 
superintendent of Bellevue Hospital, New York, is 
chairman of the Section on Hospital Construction, 
and Dr. Joseph B. Howland, of Massachusetts Gen- 
eral Hospital, Boston, is chairman of the Section on 
Hospital Administration. 

The general session on “Hospital Problems Result- 
ing From the War” will be held Wednesday, Sep- 
tember 25, and at that time Dr. S. S. Goldwater, 
superintendent of Mt. Sinai Hospital, New York, 
will present the report of the War Service Com- 
mittee, while the Surgeon General of the Army, the 
American Red Cross, the War Risk Insurance Bu- 
reau and the Federal Vocational Board will be repre- 
sented by speakers. Arthur W. Dunbar, medical 
director of the United States Navy, will read a 
paper on “Utilization of Civil Hospital Facilities.” 

Dr. Arthur B. Ancker, superintendent of the City 
and County Hospital, St. Paul, who is president of 
the American Hospital Association, has sent an open 
letter to the members, in which the appointment of 
Mr. Howell Wright, executive secretary of the Cleve- 
land Hospital Council, as temporary executive secre- 
tary of the association, is referred to. Dr. William 
H. Walsh, secretary, has been given an_ indefinite 
leave of absence, as his military service has taken 
him to Camp Grant, and made it impossible to con- 
tinue his association work. 

In calling for the best possible attendance at the 
Atlantic City convention, Dr. Ancker said: 

Hospitals are facing more vital problems today than ever 
before, problems which can be settled, adjusted, or met only 
by unified, concerted action; problems far-reaching and 
many-sided, resulting directly from the war, which can be 
understood only through extended discussion and by aid of 


those in authority who can give fundamental facts and rea- 
sons. 

It is the public duty of the hospitals of America to take 
part in this meeting and thereby contribute to its success. 
No hospital can afford to be without representation. It is 
the obvious duty of the trustees of every hospital to arrange 
for the attendance of a representative. 
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Reprocessing Woolen Blankets 

In view of the scarcity and high price of woolen 
blankets, some of the hospitals are making a point of 
having their old ones, even those which seem to be 
worthy of a position on the retired list, overhauled and 
reprocessed. This work is done by woolen mills, while 
large cleaning and dyeing concerns are often equipped 
for it. A blanket which has worn thin and lost its 
nap can be made to look practically new for small 
expense. 

It was stated at the Minnesota convention that the 
woolen mills are not permitted to take orders from 
civilian hospitals any longer, and that purchases must 
be made from stocks already manufactured and in the 
hands of distributors. That being the case, immediate 
buying of blankets for current needs would seem 
advisable. 

Get Co-operation of Help 

Adopting plans for economy without showing the 
necessity for them frequently rouses resentment on the 
part of the help, who feel that they are a reflection 
upon them personally. 

For instance, a hospital which recently installed a 
grease trap in its kitchen almost lost the services of its 
cook, who insisted that no grease was being wasted. 
Had the idea been explained before-hand, probably the 
device could have been installed with the full interest 
and co-operation of the kitchen worker. 


Organizing Savings Clubs 

Mr. George W. Olson, superintendent of The Swed- 
ish Hospital, of Minneapolis, reporied at the Minne- 
sota convention that the various classes of student 
nurses in that institution have been organized into War 
Savings Clubs. For instance, there is the War Savings 
Club of 1919, the War Savings Club of 1920, ete. 
This method of getting their interest and enthusiasm 
has been especially successful. 

The employes of the same hospital have formed a 
Victory Savings Club, and are energetically purchasing 
thrift stamps. The hospital has a stand for the sale of 
stamps in its office, and they are disposed of to visitors 
and staff doctors as well as nurses and employes 


Linens and the Laundry 

Every time a piece of linen goes to the laundry, it 
means expense in handling, expense in washing, shorter 
life for the goods and added expense for replacing it 
in service with some other piece. 

When the length of service between washings is 
extended ever so little, the cost of operating the laun- 
dry is reduced and the necessary investment in linens 
The obvious moral is to send sheets, 


is cut down. 


pillow-cases and other linens to the iaundry only when 
necessary, and not merely as a matter of routine. 

The same thing applies to table iinen. Using nap- 
kins two days instead of one would mean a big 
decrease in the load on the laundry, and likewise longer 
service for the napkins. 


Supplying Information Conveniently 

The Texas Baptist Memorial Sanitarium, at Dallas, 
supplies information regarding the cost of service in a 
series of questions and answers under the head of “A 
Quiz on the Cost,” which appears in the interesting 
booklet regarding the institution which it distributes. 

The information covers the various charges, when 
they are due, the difference between hospital and pro- 
fessional charges, the rate for the operating room and 
other points of this kind, about which the patient or 
his relatives are likely to be in doubt. 





Big Gift to Presbyterian 


Receives $850,000 From Estate of George 
B. Harris, Chicago Railroad Man 

One of the most notable hospital benefactions of 
the year was announced recently, when it became 
known that the Presbyterian Hospital of Chicago 
had been given an equal share with the Chicago Art 
Institute in the estate of George B. Harris, of 
Chicago, who was chairman of the board of directors 
of the Chicago, Burlington & Quincy Railroad. The 
estate amounts to $1,700,000, so that the gift to the 
hospital totals $850,000. 

It is not planned to erect a building with this 
money, but Mr. Albert M. Day, president of the 
board of the Presbyterian Hospital, of which Mr. Asa 
S. Bacon is superintendent, said that the bequest would 
be used to create a fund, the income of which will be 
used to care for the sick. 

Indicating a growing appreciation of hospital 
work, the Chicago Tribune said in an editorial re- 
garding the Harris benefactions: 

Of the Art Institute and its service as an educational ant 
inspirational agency there is a more general knowledge than 
of the remarkable work of the Presbyterian Hospital. Oc- 
cupying one of the most important of centers of medical 
and surgical education and research, this hospital maintains, 
besides its connections with Rush Medical College and affili- 
ated research foundations, one of the leading schools of in- 
struction for nurses in the world. The hospital is there- 
fore an educational institution of the highest rank, and its 
influence extends wherever there is knowledge of the ad- 
vancement of medical and surgical science and the trained 
care of the sick. 
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‘“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















MR. GEORGE W. OLSON, 


Superintendent The Swedish Hospital, Minneapolis, and Retiring 
President Minnesota Hospital Association 


Mr. George W. Olson, superintendent of The 
Swedish Hospital, of Minneapolis, and_ retiring 


president of the Minnesota Hospital Association, has 
been given credit for the organization and _ success- 
ful first year of the organization. It held a conven- 
tion in Minneapolis June 27 and 28 that would have 
done credit to many an older organization, as those 
who read the report of the meeting in this issue will 
agree. Mr. Olson possesses a practical quality of 
mind that goes to the heart of a question, and this 
is one of the reasons why the convertion was notable 
for the absence of dull spots. Every paper and every 
discussion was of interest and value, because each 
dealt with some problem of special interest to the hos- 
pitals. Mr. Olson takes a great interest in associa- 
tion work at large, and is an active member of the 
American Hospital Association. He was one of the 
Northwestern representatives at the conference of the 
War Service Committee of the American Hospital 
Association in New York June 3. 

Dr. Thomas L. Sullivan, superintendent of the 
Indianapolis City Hospital, has resigned to enter 
military service, and Dr. Herman G. Morgan, secre- 
tary of the board of public health, is temporarily in 
charge. 
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Dr. D. F. Reamer has been appointed superintend- 
ent of the Burlington County Sanitorium for Tuber- 
culosis at New Elizabeth, N. J. 

Dr. E. H. Bullock has been made general superin- 
tendent of the Kansas City, Mo., General Hospital. 
He has been given authority to appoint an assistant 
at a salary of $3,000 a year. 

Miss Jeanette F. Duncan, superintendent of the 
Delaware Hospital, Wilmington, Del., has resigned 
after a service of more than ten years. She was pre- 
sented on her retirement with a beautiful wrist 
watch by the staff. 

Miss Blanche Haggman, formerly assistant prin- 
cipal of the training school of Grace Hospital, 
Detroit, has been appointed superintendent of the 
Charlotte Swift Hospital, Manhattan, Kan. 

Dr. W. E. Deuel has been appointed superintend- 
ent of the County Tuberculosis Sanatorium at 
Niagara, N. Y. Miss Frances C. Rowland is head 
nurse of the institution, which will open in August 
with a capacity of 140. 

Miss Isabelle Hindson has been appointed super- 
intendent of the Taylor Hospital, Taylor, Pa., to 
succeed Miss Elizabeth Fortune, who resigned 
June 1. 

Mrs. Julia Ebdenick, acting superintendent of the 
Lockport, N. Y., City Hospital, has been appointed 
permanently to the position. 

Mrs. C. L. Dye has been appointed superintendent 
of the District Tuberculosis Hospital, Chillicothe, 
O. The institution will open shortly. 

Dr. Walter L. Mattick has resigned as superin 
tendent of the Lake Julia Sanatorium at Bemidji, 
Minn. Miss Christine Berggren is temporarily in 
charge. 

Miss Frances Gerharst has been appointed super- 
intendent of the Newark, O., City Hospital. She 
plans to develop the work of the training school, 
which now has seventeen students. 

Dr. Carl W. Sawyer, White Oaks Farm, Marion, 
©., is preparing to leave for military service, and 
the institution will be managed during his absence 
by his brother, Dr. C. E. Sawyer, with whom he has 
been associated in this work. * 

$25,000,000 for Military Hospitals 

During the past six months more than $25,000,000 
has been spent in the construction of additions and 
improvements to the hospital establishment of the 
Army in this country. The new buildings consist of 
hospitals, convalescent barracks, infirmaries and nurs 


ing quarters. 


Announcement has been made that the Henry Ford 
Hospital, of Detroit, will close August 1 for the dura 
tion of the war. Work on a $3,000,000 addition will 
be pushed, and the hospital offered for the service of 
convalescent soldiers. 
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J., September 24-28, 1918. 
Ohio Hospital Association, Cleveland, May, 
1919. 











The Catholic 
Hospital Convention 

A considerable portion of this issue of HospiraL 
MANAGEMENT is given over to the convention of the 
Catholic Hospital Association in Chicago June 18-20. 
It was undoubtedly one of the greatest gatherings of 
hospital people ever held, and for earnestness, interest 
and accomplishment must be given first rank. 

The subject of standardization had been assigned 
first place on the program, and the hospital sisters 
went on record as favoring the establishment of case 
records, laboratory facilities and controlled staffs as 
the basis for real efficiency of service. Great empha- 
sis was laid upon the personnel back of the facilities, 
for it was realized that the right kind of workers for 
record and laboratory departments are essential to 
their success. 

Father Moulinier and Dr. McGrath, the guiding 
spirits of the organization, deserve unlimited credit for 
the wonderful results they have already accomplished 
in the Catholic hospital field, which seem to be only a 
harbinger of the even greater things to be achieved. 

Hospirat MANAGEMENT takes pleasure in being able 
to record this splendid progress, and extends to the 
Catholic Hospital Association its best wishes for the 
future growth and prosperity of the organization. 


State Problems 
And Association Work 

Two of the principal questions with which hospitals 
are constantly concerned are nursing and industrial 


service. Maintaining the training school and meeting 
the requirements of cases coming under the compen- 
sation laws are two features of hospital work which 
are perennially live. 

Both of these subjects are defined along state lines. 
The boards which supervise nurse training and the 
industrial bodies which have to do with the adminis- 
tration of compensation laws are state organizations, 
and hence the problems of the individual hospital are 
largely those peculiar to its state. 

This seems to make the state association the logical 
unit for organization work. It has an opportunity to 
accomplish results, because the questions which it con- 
siders are concrete in character, and the action which 
it is necessary to take is usually pretty well defined. 

The rather remarkable success which has been won 
by the Ohio Hospital Association in improving condi- 
tions affecting the compensation situation, by working 
closely and actively with the state industrial board, 
is an excellent illustration of the direct and imme- 
diate effects which organized effort for state better- 
ment can easily bring out. 

The Minnesota Hospital Association, whose first 
annual convention is reported in this issue, can win 
a name for itself by undertaking to secure the passage 
of an amendment to the workmen’s compensation act 
which will give the hospitals an opportunity to collect 
the cost of cases coming under this measure. The 
present limit of $100 for medical and hospital care is 
inadequate, and the legislators would surely remedy 
this obvious defect if their attention were called to it 
vigorously. The prestige and force of an association 
representing all of the hospitals of the state would 
make it far easier to secure this just and necessary 
amendment than if individual hospitals were to at- 
tempt it. 

HospiraL MANAGEMENT hopes to see other live or- 
ganizations like those in Ohio, Minnesota, West Vir- 
ginia and other states formed to take advantage of the 
numerous opportunities for real service which lie open 
to them. 


“E Pluribus Unum” 
For Small Hospitals? 


Some rather significant tendencies have been de- 
veloped recently, bearing on the future of the small 
private hospital and its gradual metamorphosis into the 
community institution. The war and the attendant 
shortage of doctors and nurses have had much to do 
with creating conditions favorable to this change, 
which involves much of vital interest to every rural 
community. 

It is contended by some that evils existing in the 
hospital and medical field in the smaller towns are due 
in part to the competition of too numerous hospitals, 
and that these communities could be better served by 
one fairly large institution. It is also pointed out that 
several small hospitals, each attempting to maintain a 
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training school, have difficulty in meeting state re- 
quirements, and frequently are forced to abandon this 
much needed work of education, which benefits the 
hospital and the community in equal measure. 

Furthermore, many of the surgeons who have es- 
tablished private hospitals for their own personal prac- 
tice have yielded to the demands of the Army, and 
have enlisted for military service, while on the other 
hand graduate nurses employed in these institutions 
have donned the uniform of the military or naval nurse 
and left for the front. 

Never was there a more favorable opportunity for 
legitimate consolidation than now exists. In the small 
town where there are several hospitals of this type, 
each struggling along and barely able to make ends 
meet, with difficulties in the maintenance of adequate 
medical and nursing service, getting together these 
combined organizations would mean a tremendous im- 
provement. 

The way would be opened for the establishment of 
a real community hospital, which could draw on the 
whole people for support. It would be able to main- 
tain a training school worthy of the name, and to con- 
trol the medical service as could not be done for- 
merly. More efficient executives could be employd ts 
administer these institutions than it is ever practicable 
to put in charge of the smaller hospital, where the 
doctor in charge is often forced to exercise general 
supervision over administrative matters as well as 
those of a professional character. 

This seems to be the psychological moment for a 
general movement in the direction of bringing many 
of the smaller hospitals together. Consolidations will 
strengthen their position, give the communities in 
which they are located better service, impose greater 
responsibility for real accomplishment on the doctors 
who practice in these hospitals, and mean a definite 
betterment of the whole situation. 


The Army 
School of Nursing 

The announcement that arrangements had been 
made to establish training schools for nurses in a 
number of the base hospitals at national army canton- 
ments was received by civilian hospital administrators 
with interest, and in some quarters with misgivings. 

Plans for the Army School of Nursing thus far 
announced, however, indicate that there is no danger 
of a detrimental effect on the civil institutions. The 
number of schools will be limited, and affiliations with 
civilian hospitals which will be necessary will benefit 
the latter, if anything. Furthermore, the age limits 
are higher than is the rule, so that young women of 
more mature age than those ordinarily trained will be 
assigned to this work. 

Steps have also been taken to recruit students for 
both the civilian and military hospitals through the 
United States Students Nursing Reserve, and it is be- 


lieved that 25,000 names can be put on a list of quali- 
fied young women available for training school work. 

Taking it all in all, the establishing of the Army 
School of Nursing seems to assure better nursing serv- 
ice in the military hospitals, and at the same time 
should benefit rather than injure the work of the civil 
hospitals. 


Can You Use 
A Dental Intern? 


Young men graduating from the dental schools are 
in a peculiar position. 

The military requirements have been satisfied for 
the time being as to dentists, and while all of the 
graduates are willing and anxious to serve in the army, 
there is no immediate likelihood of their being called. 

On the other hand, they can hardly afford to hang 
out a shingle and open an office, because of the un- 
certainty of their future. 

Occupying a hospital internship during the interim 
would give them an opportunity to acquire valuable 
experience, and would enable the hospital to add to 
its service a very valuable feature, which is being 
developed more and more in the leading institutions, 
where it has been found possible greatly to speed up 
the turn-over of cases by attention to oral surgery. 


Hospitals which are in a position to establish dental 
internships can get men just now under unusually 
favorable conditions. This seems to be a real oppor- 
tunity, which should be taken advantage of. 


Notes and Comment 


One of the changes which the new administration 
of the Indianapolis City Hospital plans to make is 
the installation of a time-clock to enforce regular 
hours by employes. 

Toledo Hospital, Toledo, O., claims the distinction 
of being among the first institutions to standardize 
its service in accordance with the recommendations 
of the American College of Surgeons. Mr. P. W. 
Behrens is superintendent. 

Vassar College, Poughkeepsie, N. Y., is giving a 
three months’ course in nursing during the summer 
to a class of 500 young women, all of whom are col- 
lege graduates. , 

Mt. Sinai Hospital, formerly the Maimonides Hos- 
pital, Chicago, which was closed some time ago on 
account of lack of funds, has been reopened. It is 
the only kosher institution in Chicago. 

Shipments of cotton blankets and napped fabrics 
are being made as far as possible for fall trade, re- 
ports a leading dry goods jobber. Mills are asking 
sharp advances over early prices for odds and overs 
of any cotton blankets produced. 

The erection of a separate building to serve as a 
colored ward is planned by the Norfolk, Va., Protest- 
ant Hospital. 

The Surgeon General of the Army has opened a 
base hospital at Fox Hills, Staten Island, N. Y., which 
has accommodations for 3,000 patients and is said 
to be the largest hospital in the world. Maj. William 
Rutherford is in command. 
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Nursery Valuable Feature of Welfare Work 


California Cotton Mills Provides for Children of 
Women Employees—How Department Is Organized 


By William H. C. Hatteroth, M. D., Medical Director, California Cotton Mills Company, Oakland, Cal. 











NURSERY IMPORTANT FEATURE 


The Welfare Department, as we choose to call it, 
of the California Cotton Mills, has been a gradual 
evolution from a very small nucleus to what is now 
almost a model, from which other industries could 
cheerfully pattern, although we are not up to what 
we expect to be in the course of another year. 

Welfare, as applied to industry, is comparatively 
a new institution, and necessarily has had many ob- 
stacles to surmount, one of the greatest being the 
employer himself. It has been due to the untiring 
efforts of the so-called industrial physician and his 
co-workers that we are largely indebted for the 
present status of the welfare situation in all indus- 
tries. 

We do, without reservation, however, say that the 
general manager of the California Cotton Mills has 
been, from the very first, a generous advocate of the 
work, and his never-failing desire for general im- 
provement in every particular, has to the greatest 
extent been responsible for our rapid strides and the 
greatly improved working conditions of the em- 
ployes of the California Cotton Mills. 











OF THIS WELFARE DEPARTMENT 


The work under consideration is under the super- 
vision of the medical director, who in a general way 
guides the various departments into which our Wel- 
fare Department is divided. 

We start first with the employe as he applies for 
a position. He enters the Employment Department 
and is interviewed by the employment agent. For 
convenience we will call this Department 1, the de- 
partments being tabulated as follows: 

1. Employment Department. 

2. Medical Department. 

3. Nursery Department. 

4. General Welfare Department. 

5. Safety Organization. 

Here also he receives what we call his preliminary 
examination. If he comes up to our standard, he is 
referred to the foreman of the department needing 
his services, where final judgment as to his desirabil- 
ity is either affirmed or he is dismissed, or perhaps 
referred to another department. 

Having completed his preliminaries to that extent, 


he is put to work. When it is ascertained that he 
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will make a desirable employe he is conducted to 
Department 2, the medical, for final physical exam- 
ination as to his fitness. Having passed here, he is 
a candidate for permanent employment. 

This brings us to the third department or nursery. 
It is rather a strange department at first glance, and 
seemingly out of place in the general scheme we are 
considering. However, in our industry many wom- 
en are employed, and many who could not otherwise 
earn a living are by our nursery afforded this oppor- 
tunity. A woman having children under school age 
brings them to the department, and they are fed, 
washed, and, in fact, given every care, during the 
hours the mother is at work. Having completed her 
day’s work, she takes home her baby, clean and fed. 
This department is accommodated in a modern, well 
equipped bungalow, with ample playground. 

Department 4, General Welfare, is under the 
direct supervision of our \Velfare Secretary, Mrs. 
Olive Pauli, who with her assistants looks after the 
employes in general, as well as lockers, lunch-room, 
rest-room, etc., and keeps records of each employe. 

The Safety Organization is comprised of picked 
employes, who co-operate with the other depart- 


1 








PHYSICAL EXAMINATIONS PRECEDE EMPLOYMENT 


ments, in helping to avoid accidents, as well as sug- 
gesting improvements for their prevention. First 
and second prizes are awarded each month to em- 
ployes who offer the best suggestion for that month. 
The foremen, who are also members of the safety 
organization, determine to whom the prizes shall be 
awarded. Occasionally, when two of equal merit 
are submitted, an additional prize is given. 

The Welfare Secretary is also secretary of this 
department, and reports carefully all records and 


suggestions, and when these are carried out the re- 
sults that have been attained thereby. 

I must not neglect to mention our hospital depart- 
ment, which is included under the Medical. We 








LOCKER ROOMS ENABLE EMPLOYES TO DRESS COM. 
FORTABLY. 


have a very nicely equipped four-room hospital, 
where minor operations and injuries are treated and 
cared for, a registered nurse being in constant at- 
tendance. Here we have saved our employes many 
hours of lost time and suffering by the prompt appli- 
cation of modern medical attention. 

We are about to consider some further develop- 
ments and additions to our welfare work, with the 
idea of concentration of the various departments 
under one roof. 


Nursery in Shoe Factory 

The Thomas G. Plant Company, of Boston, Mass., 
one of the largest shoe manufacturing concerns in the 
country, has established a nursery and play-room for 
the benefit of women employees whose children are 
below the school age. Dr. Marion H. Lewis, the 
company’s doctor, visits the nursery twice a day, 
while there is a kindergarten teacher to instruct them. 
Miss Mary O’Leary is in general charge of the play 
room. The company is now employing 2,800 women, 
the total number on the payroll being 5,000. The 
number of women has increased from 1,800 since the 


war began. 


Has Paid Out $2,525,182 
The Employes’ Benefit Association of the Interna- 
tional Harvester Company, which has a membership 
of 30,654, has paid out $2,525,182.03 in the ten years 
Of this $1,235,433 has been 
$195: 


it has been operating. 
11,069 disability claims 


paid for 1,541 death claims; 
benefits: and $1,270,409 for 
due to sickness and accident. 
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Dr. Sandholdt Resigns 
Dr. J. P. Sandholdt, for thirteen years in charge 
of the hospital of the Mammoth Copper Company 
at Kennett, Cal., has resigned. 
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Factory Lunch-Rooms Are More Numerous 


Investigation Shows That Scope of Health Service Is Be- 
ing Broadened to Include Proper Food for Employes 


[zp1Tor’s NoTe: Proper food for industrial employes is a 
phase of health service that is getting more and more atten- 
tion. HospiraL MANAGEMENT has recently investigated this 
subject, and has found keen interest on the part of industrial 
subscribers in the operation of factory lunch-rooms, as well 
as agreement among industrial physicians that this is an im- 
portant feature of health maintenance. Before publishing 
the results of our investigation, we are giving herewith a 
portion of a report of a large St. Louis company, which re- 
cently investigated the subject and developed a number of 
interesting features.] 

In order to ascertain what was the current practice 
regarding the organization and operation of a fac- 
tory lunchroom, inquiry was made of 130 concerns 
as to details of their lunchroom practice. This in- 
quiry was in the form of a letter, asking certain 
definite questions about their experience and their 
opinions. 

In choosing concerns to which to address our in- 
quiries, an attempt was made to select concerns em- 
ploying about the same class of labor as is employed 
by our company, that is, both men and women of the 
type usually found in factories where the work is 
not heavy. 

Of the ninety-five replies which were received, 
forty-four were from concerns maintaining some 
sort of a lunchroom or lunchroom service. The 
balance were from firms which did not make any 
provision for serving lunch to their employes. It 
is probably safe to assume that the majority of the 
thirty-five concerns from whom replies were not re- 
ceived do not maintain any lunchroom service and, 
granting this assumption, it is evident that the policy 
of serving lunch is not, as yet, a general one. A 
large number of those who are serving lunch, how- 
ever, stated that they believe it to be well worth 
whatever investment of time and money is neces- 
sary, as an ample and well-cooked meal made for 
the greater efficiency of their workers. 

In the light of this data, the following statement 
gives briefly the policy on which the factory lunch- 
room is usually run. Each of the various elements 
of policy which the statement includes represents 
the practice which is in effect in the majority of 
the plants which made reply. 


SERVED TO BOTH SEXES 


Lunch is served to both male and female em- 
ployes, in a common lunchroom. Service is of the 
cafeteria or self-service style. It is advantageous 
to have the men in one part of the lunchroom and 
the women in another, separated by a low rail, or, 
This makes pos- 
table and other 


possibly, by the cafeteria counter. 

sible the use of a single 

counter equipment. 
Tables and chairs are used, rather than the so- 


steam 


called broad-arm chairs. The table should be of 
rather good size, seating from 8 to 12 persons. One 
concern reports using a table which can be col- 
lapsed when not in use. This makes possible the 
use of the dining hall for auditorium purposes. 
Several concerns use tables with Vitrolite or Car- 
rara glass tops. The majority, however, seem to 
use tables with wooden tops, usually without cloths. 
Seats are not assigned. Several think it an ad- 
vantage to let the employes group themselves as 
they wish, but do not recommend too small tables, 
as this tends to the formation of cliques. 
Individual dishes are used. The main portion of 
the meal is usually put on a single dinner plate. 
Soups, desserts and extras, if any, are served in 
small, individual dishes. The opinion is that indi- 
vidual dishes are the best for cafeteria service, as 
many of the portions may be prepared before the 
meal-hour period. With this arrangement, the em- 
ploye walks along the service counter with his tray, 
merely selecting such dishes as he wishes. This 
arrangement permits of fewer counter attendants. 
The menu served by different concerns is varied. 
Some concerns serve only coffee, while some go to 
the other extreme and offer a wide choice. The 
tendency seems to be, however, to serve all the 
elements of the complete meal. Many menus were 
sent to us in response to our request, and the typical 
menu is about as follows: 


A soup. 

Two or three hot dishes or entrees. 

Simple salads. 

Two or three vegetables. 

Sandwiches—cold and hot meat. 

Bread or hot rolls and butter. , 

Coffee, tea, milk. 

Desserts, such as stewed and fresh fruits, pie and 
ice cream. 

The usual arrangement seems to be to have a price 
for each item on the menu; the so-called a la carte 
arrangement. 

In addition to the a la carte bill, many concerns 
offer, for a fixed price, a combination lunch of certain 
articles on the a la carte bill. This does not involve 
any extra kitchen work, and seems desirable. 


COFFEE SUPPLIED FREE 


Several concerns give free coffee to all employes. 
This seems desirable, as it makes more palatable the 
cold lunch which many bring from home. One con- 
cern gives a choice of coffee, tea, and milk without 
charge, and states that they try to discourage the 
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L Howdo YOU Figure Your 
Rubber Sheeting Cost? 
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Do you figure it merely at so much per yard, or do you 
figure the cost per bed per annum ? 

The latter is the only correct way. 

Obviously if you buy a Rubber Sheeting that has to be 
w= replaced every four or six months, the price has to be multi- 
plied two or three times to get the annual cost. 

If a Rubber Sheeting lasts only four to six months, is it 
not more economical to pay twice the amount for a Rubber 
Sheeting which is positively guaranteed for two years, and which 
may last three or four years, and possibly longer? 

Our guarantee is that the “Meinecke” Maroon Rubber 
Sheeting will not get hard, crack or peel off, within two 
~~ years from date of purchase, provided oils or oily prepara- 
tions do not come in contact with it. 

MEINECKE MAROON RUBBER SHEETING is the most * 
ECONOMICAL SHEETING made. 


“Ty MEINECKE © io). Now York. 
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excessive use of coffee, especially by their younger 
employes. 

Aluminum trays are used in many cases, and sev- 
eral concerns using another kind of tray, stated that 
the ones they were using were unsatisfactory, and 
they intended to replace them with aluminum. 
Counting these opinions as being in favor of alum- 
inum trays, the consensus of opinion is that this is 
the kind that should be used. A rectangular tray 
about 12 by 16 inches seems to be used in the ma- 
jority of cases. 

In almost every instance the company stands at 
least a part of the operating expense. As far as 
operating personnel is concerned, opinion is evenly 
divided as to whether they should be workers who 
spend their full time in the lunchroom and kitchen 
or whether a few full-time workers shall be assisted 
by a certain number who come from their regular 
work in the factory to assist in serving only. From 
such figures as were given, it is evident that five 
people, working full time in the lunchroom, can 
probably serve, cafeteria style, a meal to about 300. 
When assistants come from the factory to do any 
serving, the usual practice is to give them their meal 
in payment. 

The general practice is to have a paid representa- 
tive of the company manage the room, putting in 
either all or part time, according to the size of the 
establishment. Several concerns have an elective 
committee of employes who confer with the man- 
ager in regard to the operation of the room, a few 
others have turned over the complete control of the 
room to an elective committee of their employes. 


Daylight Saving and Health 
New System Valuable Because It Gives Time 
To Factory Workers For Outdoor Exercise 


\merica for a month and more has enjoyed the 
extra hour of sunlight provided by the measure 
adopted by Congress to move the clocks forward 
one hour during the summer. Similar laws have, 
during the past two years, become effective in Great 
Britain, France, Italy, Holland, Denmark, Norway 
Sweden, Portugal, Australia, Ireland, Austria, and 
Germany, writes Dr. F. C. Payne, of the Champion 
Works of the International Harvester Company, in 
The Harvester World. 

(Jutdoor exercise is really important for office and 
factory workers, and the new time schedule makes 
an increase in our exercise and corresponding 1m- 
provement in our health. 

From the standpoint of health, this law for the 
increase of the daylight should not be only as a sum- 
mer war measure, but as a permanent institution the 


vear around, for it would lessen occupational work 
under artificial light, enable work girls to start home 
before dark and lessen eye strain for school children. 





Medical Service in Industry 


Why Employers Are Finding It To Their 
Advantage To Care For the Sick and Injured 


By G. D. Crain, Jr. 


The remarkable growth of medical service in in- 
dustry can be attributed to something more than 
the influence of legislation, strong as that has been, 
and to something more than humanitarian impulses, 
sincere as many of them have been. 

The real reason is the recognition of the fact that 
lack of this service means a definite and positive loss 
to industry. 

When an employe in a manufacturing plant is 
injured, his machine ceases to produce. His place 
may be taken later on by a substitute, but there is 
no getting away from the loss in production in- 
volved through the removal of the operator of the 
machine. 

One way in which this has been met is through 
the application of the “safety first’ idea, but no 
matter how carefully machines are guarded, some 
men are going to be hurt. And only a limited per- 
centage of all the accidents occurring in industrial 
plants, remember, are due to machinery. 


TREAT EVERY INJURY PROMPTLY 

The logical development of this effort to reduce 
the effect of accidents has been provision for first 
aid and medical service, to the end that every injury 
shall be promptly treated, and no hurt permitted to 
become serious because of neglect. Most of the 
losses, personal and financial, growing out of indus- 
trial accidents, are due to neglect. Good facilities 
at the plant for dressing the wound reduce the num- 
ber of infections to the minimum, and keep little 
hurts from becoming big ones. 

\Workmen’s compensation laws are now well-nigh 
universal. The principle that the cost of industrial 
accidents shall be passed on to the community at 
large, instead of being shouldered by the victims, has 
been recognized. Indemnities have been provided, 
whereby the injured workman is compensated, un- 
der certain restrictions and regulations, for loss of 
time and for disability caused by accidents, regard- 
less of possible negligence on his part or that of his 
fellows. 

INDUSTRY AND COMMUNITY BENEFIT 

The manufacturer, who by medical service pro- 
vided at his plant cuts down the loss of time and 
disability suffered by his employes as a result oi 
accidents, is saving money to the insurance carrier 
and to himself, as well as benefiting the employe by 
preventing pain and suffering that would have been 
borne if each injury had not had prompt and proper 
attention by those qualified to give it. 

The industry and the community benefit, because 
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The Most Beautiful of Foods 


No other food permitted in the dietary of practically every case can be used 


in so many forms and served in so many ways as Jell-O. 


No other can be made and served so easily and quickly—with so little fuss 
and so little loss of time. 

Prepared by the nurse who has no special dietetic training but only follows 
the simple directions, it is as delicious and as attractive to the patient as though 
served by a professional dietitian. 

The use of Jell-O for invalid feeding is becoming universal. ‘The patient 
finds its delicious flavor the most palatable of any food on his tray, while the nurse 
has the satisfaction of knowing that it cannot cause a digestive upset. 

There are six of the flavors: Raspberry, Strawberry, Lemon, Orange. 
Cherry, Chocolate. At all grocers’ and general storekeepers’, 13 cents, or two 


packages for 25 cents. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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productive labor is saved and applied in useful 
work, instead of being wasted because of lost time, 
due to injuries whose effects could have been con- 
trolled and limited had they been given the right 
kind of treatment. 

Medical service not only covers the treatment of 
injuries caused by accident, but also includes cases 
of sickness. These are just as expensive to the indi- 
vidual and to the employer as accidents are, and 
when the medical department of an industry is not 
only treating cases of sickness that develop at the 
plant, but educating its employes in right living, the 
benefits are shared by all. 

Really efficient industry is based on a conception 
of labor that is well trained, healthy and properly 
protected. Medical service means health service. It 
plans to keep every employe in the best possible con- 
dition, and to protect his physical well-being. In 
this respect it is a “welfare” department, though, as 
suggested in the foregoing, its benefits are shared 
by the employer and the community as well as by 
the worker. 





Cutting Labor Turn-Over 


Connecticut Textile Company Finds That 
Housing Employes Properly Solves Problem 


The result of making a mill operative more effi- 
cient is one of simple addition—it increases the 
profit. But to achieve this is a problem thousands 
have studied and are studying. The Connecticut 
Mills Company, at Danielson, Conn., has solved it to 
not only its own satisfaction, but the satisfaction of 
its operatives, says Textile World Journal. 

Neither wage increase, nor time clocks, nor prizes, 
nor slave-driving, nor mechanical devices, to keep a 
record of the man, his machine, and his work, will 
fully bring about this increased efficiency. But good 
homes, with bathrooms, hot and cold water, Georgia 
pine floors, comfortable verandas, pretty lawns, and 
electric light, combined with efficient plant equip- 
ment, are solving the problem for this textile con- 
cern. 

“We began giving our workmen beautiful homes 
in a beautiful locality. The homes were as attrac- 
tive, as well built, as well finished and as modern as 
most in the town. At first the workmen would not 
believe they could afford them, but when we let 
them have these homes at from $2.50 to $4 a week 
they were convinced,” explained an official of the 
company. “And we firmly believe that our modern 
housing plan, our ‘Village Beautiful’ hobby, as some 
called it, has already made our mill operatives from 
20 to 30 per cent more efficient.” 

Many mill operatives are already living in such 
houses, built by the company, and many additional 
houses are now being built. 


T. B. Occupational Disease? 


Dr. Hamilton Says Excessive Fatigue, Low 
Wages, Etc., Are Often Contributing Factors 


Dr. Alice Hamilton opened a discussion on indus- 
trial diseases and hygiene, at the recent conference 
of health insurance commissioners in Cleveland, by 
pointing out that her state, Illinois, was the first to 
attempt anything like a comprehensive survey of 
industrial diseases, and the investigators had to con- 
fine themselves principally to the poisonous trades. 
Ohio had much the most thorough survey that had 
been made in the country. Massachusetts had made 
some study. The United States Public Health 
Service had done some work in this line, and some 
individuals had carried on very valuable investiga- 
tions. 

Each state, Dr. Hamilton thought, could make a 
list of industries within its borders, and from that 
list an expert could point out the trades that were 
inherently dangerous, that would be attended under 
all circumstances with more ill health than the ordi- 
nary population suffered from. 

Then there could be picked out from the list 
those industries that were not inherently dangerous, 
but were attended with some ill health; and, finally, 
those trades that were not unhealthful enough to 
warrant one in thinking that a man engaged in any 
one of them would be more likely to suffer ill health 
than a man engaged in agriculture or a profession. 

New Jersey, she supposed, was richer in trades 
dangerous to health than any other state in the 
country. She did not think that state could possibly 
find out all about those trades in less than five years. 
There was a directory of the industries of the state, 
and any expert could easily say which towns were 
the particular centers of dangerous trades. 

Workmen’s compensation laws do not cover occu- 
pational diseases to any extent. To most people 
the term occupational disease probably meant a case 
of acute lead poisoning, which any doctor could 
diagnose, and which could be definitely linked up 
with the trade. There were certain poisonous trades 
that were pretty well understood, such as those in- 
volving poisoning by lead, mercury, arsenic, phos- 
phorus, wood alcohol, and the like. But many cases 
were doubtful. A man who had been suddenly over- 
come with benzol and carried into a hospital was 
clearly poisoned by his occupation, but a man who 
has been working for years in a rubber factory 
where the rubber was dissolved in benzol might 
have a similar result from occasional poisoning. 
Some doctors would say it was an occupational dis- 
ease, some would say not. A man working in a 
room where there was a lot of naked flame might 
suffer from acute carbon-dioxide poisoning, and this 
would be a very obscure case. 
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Fee ery Occ ccc 


CONC ERTRATES 
HYPOCHLORITE 


SEND FOR YOUR SAMPLE OF 


HYCLORITE 


Concentrated Sodium Hypochlorite Solution 








In the treatment of infected injury cases, sodium hypochilorites are rapidly 
being recognized by the profession as superior to other forms of antiseptics 
because they possess the following powers: 


1. Complete removal of necrosed and devitalized tissue through sol- 
vent action. According to the work reported by Austin and Taylor, 
this solvent action is not found in the chloramin and di-chloramin 
type of antiseptic. 

2. Rapid oxidation of toxins, thereby quickly reducing pulse and tem- 
perature to normal. 

3. Absolute control of dilution or strength of fluid, thereby eliminat- 
ing possibility of irritation. 

4. Rapid healing as a result of thorough cleaning of the wound and 
beneficial stimulating of cell activity. 


HYCLORITE is a concentrated sodium hypochlorite solution which fills 
every requirement of a non-irritating solution for irrigation, swab or dress- 
ing. 
It has 8 to 10 times the strength of Dakin’s solution. May be used undiluted. Effective 
in dilutions as high as 1-1000. 
No testing is necessary with Hyclorite because it is prepared to a definite, uniform 
hypochlorite strength and alkalinity. Hyclorite keeps its strength much longer 
than Dakin’s solution. 
The alkalinity of Hyclorite is lower in the concentrate than that of Dakin’s solution, 
tested by the hydrogen-ion-concentration method. 


Hyclorite is always ready for immediate use. 
Just add water and apply. 


Hyclorite has been adopted by many prominent Industrial surgeons and hospitals, 
because of its great strength, uniformity and remarkable keeping qualities. They re- 
port that it is effective and a great economy and convenience, especially in emer- 
gency work in first aid stations. 


To Make Dakin’s Solution with Hyclorite 


Dakin’s solution may be made with Hyclorite in five minutes, 
by adding one part Hyclorite to seven parts of water. This solu- 
tion is correct as to hypoclorite strength and alkalinity (Dakin- 
Daufresne technic). No need to test or to add other chemicals. 
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Hyclorite has been accepted by the Council on Pharmacy and 
Chemistry of the A. M. A. as a New and Non-official Remedy. 


Prices: 32 oz., $1.25. Order from your dealer. 


Send for Sample and Literature 


GENERAL LABORATORIES 


5104 South Dickinson St. MADISON, WIS. 
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them. It will cost you $2.50. J 
_ Feick Brothers Co., Pittsburgh, Pa. 
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CREPE PAPER BANDAGES 


%Y 


CONSERVE 


on gauze and 
cotton—use a new 
and proved product. 


Strong and Sanitary 
Crepe Paper 
Bandages 


are manufactured in 
all the standard 
widths and are 15 
yardslong. They 
have stood the test in 
Pittsburgh and New York hospitals and the 
manufacturers inform us that bandage machines 
are working night and day on a Government 
contract for these goods. They cost you 
about one half of the price of gauze band- 7% 
age and you are helping our Country by using 7 
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The most common occupational disease, of course, 

tuberculosis. There were certain dusty trades 
in which the connection between the trade and the 
Every one knew 


is 


disease could be made pretty clear. 
that infection in tuberculosis took place in early life, 
and that we all went through life with the germs in 
our bodies; but whether or not we succumbed de- 
pended upon our surroundings, the conditions of our 
This resistance could 
In some industries 


work, and on our resistance. 
be broken down in many ways. 


. flint dust from granite, dust from linen or from cot- 


ton, would cause the resistance to break down, and 
a connection could perhaps be shown between the 
trade and the tuberculosis so as to bring it under the 
compensation law. It had been done in California, 
and it should be done elsewhere. 

the resistance might be broken down by 
excessive fatigue. A trade that caused excessive 
fatigue would have a high tuberculosis rate. 
the greatest cause tuberculosis, 
a trade which had a low wage scale, with 


Again, 


Pov- 


erty is of and, 
therefore, 
nothing else against it, would have a large amount 
of tuberculosis. 


For Physical Examinations 


Blank Used by Armour & Co. Unusually 
Complete, Providing for Detailed Information 


‘The blank used by Armour & Co., of Chicago, for 
physical examinations of employes and applicants is 
regarded by many as a model. It was designed after 
a study of the blanks used by many of the leading in- 
dustrial companies of the country, and therefore is 
a composite of the best features of all of them. As 
all applicants for employment in Armour plants are 
examined as a preliminary to employment, the blank 
is in constant use, and has proved effective. 

It contains space for the following data: 


PHYSICAL EXAMINATION 





Date...... S101. M 
SPT ee eee Check No..... indadenaiini ee ES 
Lt pee Ch ie, Voc ¢ | RSIS paper er tee Pres = 00 ae 
PGOTOSS .5cccsevsenns2 es uae Age.......... Sex 
Married............ Children Other Dependents 
General Appearance... ; at He oa. 
Weight............ Height Nationality............ Color 
Head and Neck: Evidence of Previous Injuries.. 
Eyes: Vision ( INE SES DANE EAE 
Vision Distance, Right. Left 
Pupils, Size.. Shape... 
Reaction Light 
PANORAMIO oss cnc oscconssceatsaecascnscelsessdasuseusuiee 
CERES RO ne cess Bel, wer Senter: 
ars:  TAGATING; RAPHE... cn. cccneccsme OS) 
Discharge........ Right ee i | ree 
Tympanic Membrane,.... Right Left 
Vose: Septum...... a ae ee 
Adenoids....... = ot 
Throat:  Tonsils.......... 
Longue ...... ; - SERUM Ack Sele ae 
LT RE tee Ae eee a Gee", Uae SARE eRe ne nereen + Cee n mete eee 
87654321 123 45 
Teeth, ‘Right -——————— Left —— 
87654321 12345678 
RORRE ES to Sere ot eee ie sna aac ere ee 
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“THE WHITE LINE” 






















































































Surgical Treatment Room 
Ford Motor Company Infirmary, Detroit, Michigan 


Into the construction of ‘“White Line’’-Hospital Furniture, Sterilizing Apparatus, and Infirmary 
Equipment, we permit to enter only such materials as will serve the purpose intended to best ad- 


vantage. 
“White Line’’ Equipment embodies in design, in construction, and in materials used, proven 
practical utility, highly skilled workmanship, great durability. 


Through constant personal contact with hospital superintendents, surgeons, and the chief medi- 
cal officers of industrial plants, our experience and our manufacturing facilities enable us to equip 
in a suitable manner a single first aid room, or an industrial infirmary caring daily for a thousand 


or more men. 


Upon request, we will be pleased to forward to hospital superintendents, and to chief medical 
officers of industrial infirmaries, a copy of the ‘White Line” Catalog. 


SCANLAN-MORRIS COMPANY 


Manufacturers of ‘“*‘THE WHITE LINE” 


Madison, Wis., U. S. A. 
Chicago Office: 1503 Garland Bldg., 58 E. Washington St. 
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Industrial Fixtures 
with Niedecken Mixer 





Factory Wash Sink with 
Niedecken Mixer 
Control 


Pen In- 
usrial} $9300 


Shower 
The Niedecken Mixer is 
pronounced by experts as being the most perfect 
device on the market 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, VU. S. A. 
WRITE FOR BULLETIN H M-15X 











UNIVERSAL 
WIRE.GAUZE 


SPLINT 










War surgery, industrial 
work and general hospital 
use alike have demonstra- 
ted the value of Excelsior 
Wire Gauze Splint. The 
ease and convenience of 
application, the uniformly 
high character of service 
and the moderate cost all 
appeal to the hospital, the 
surgeon and the patient. 
Send now for your sample. 


Wright Wire Company 
Worcester, Mass. 


Branches: Porton New York 
Philadelphia Chicago “San Francisco 
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Chest: Abnormalities 
Lungs: Chronic Cough 
Apical Fields Right 
SEETHER eeeeeees 
Microscopic Examination...... 
Heart and Blood Vessels: 
Location APEA heat... 1... Temperature:............. 
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Varicose Veins 
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Spleen 
Kidneys: Palpability................- DICTIGOTREG BR. . .cccnccccosesconsosense 
Urine Examination: Specific Gravity.......... Reaction.......... 
Albumen........ URAL... Microscopic Examination.......... 
Hemorrhoids Fistula 

Hernia: Inguinal 
Femoral............. I 
Umbilical 

Genital Organs: 
Syphilis 
Wassermann Test, 
Chancroid 
Hydrocele 
Varicocele 

Constipation 
Diarrhoea 

Epilepsy 

Fits 

Fainting Spells 

Muscular System: 

Pain or Restricted Motion...... 
Atrophies 

Glandular System: Thyroid 
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Spine: Scoliosis..................Kyphosis 
Extremities: Flat Foot -Right 
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Eczema or Skin Diseases... 
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Habits: Liquor Yes 
Tobacco Yes 
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Movements: Active...................- Average 
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Welfare Work In Factories 


Most accidental injuries are needless, and because 
they are needless they are costly. They eat into your 
profits. Treating cases of illness early breaks up the 
disease and prevents a layoff. A case of tuberculosis 
in a room may infect others and deprive you of ten 
men instead of one. Welfare work prevents dissatis- 





faction and strikes. Take an interest in your employes 
by establishing a Welfare Department. 

Physician and Surgeon Sanitarian of wide expe- 
rience, first class recommendations, desires to com- 
municate with anyone interested. 
care HospIrAL MANAGEMENT. 


Address Bex 199, 
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This Apparatus 
for Small Hospitals 


Especially suited for industrial hospitals. A complete 
sterilizing unit—for handling practically every sterilizing 
need that enters into emergency hospital operation. 


_. Note its compactness and convenience. Everything eas- 
ily accessible. Highly polished. 


Sterilizes Dressings 


Sterilizes Instruments 
Supplies Hot and Cold Sterile Water 


Handles all instruments. Dressings, bandages and 
gowns are sterilized by live steam—absolute penetration. 
Hot air heats and dries dressings before and after steril- 
ization. Trays are furnished to handle contents. The com- 
plete sterilizing apparatus is mounted on a strong stand, 
finished in polished white enamel. 





This apparatus, together with the complete 
CASTLE line, is described in our latest cata- 
logue. Write for your copy today. 


WILMOT CASTLE CO. 
804 St. Paul Street ROCHESTER, N. Y. 


Makers of the Largest Line of Sterilizers for Hospitals, 
Physician, Dentists and Laboratories 






































A Reminder to Send for a Free Trial Tube of Ten Tablets of 


CHLORAZENE (Abbott) 


Dakin’s Powerful Antiseptic 


This non-poisonous, efficient and convenient germicide is 
rapidly replacing such dangerous agents as bichloride of 
mercury, carbolic acid and other substances of this class. 


For protection insist on the trade-mark “Abbott.” This 
trade-mark insures purity and strength. 


Specify also Abbott’s Dichloramine-T, Chlorcosane, Hala- 
zone, Galactenzyme and other American Made Medicinal 











Products. 

CHLORAZENE Literature on Request 
DAKIN'S POWERFUL 

ANTISEPTIC KILLS / 

INFECTION 

‘ THE ABBOTT LABORATORIES 
Home Office and Laboratories, Dept. 24, CHICAGO 
New York Seattle San Francisco Los Angeles Toronto Bombay 
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lodine 
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Aout 7% Free lodine 
all Surreal and Gener | 
“al lodine Indication 

Made in U.S. A bm. 

SHERING & GLATZ 
Maiden dane, New Ve 








Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc, 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 

Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 











WAR DEMANDS 


=zmmase 7] QUICK TRAINING 
: OF NURSES 


The best way to 
do this is to use 


FROHSE 


Life Size 


ANATOMICAL 
CHARTS 


American Edition 





Ws... 














Frohse Eye Chart 
Actual Size 38x32 in. 


By PROF. MAX BRODEL 


Paste on a Postal Card with your name and address and mail 





Gentlemen: 

Send me free, a colored reproduction and de- 
scriptive matter that I may have detailed infor- 
mation about the Frohse Life Size Anatomical 
Charts. 

H.M. 6-18 


A. J. NYSTROM & C0., Publishers 
2251 Calumet Avenue CHICAGO 




















Catholic Hospitals Endorse Standardization 
(Continued from Page 17) 
College of Surgeons, talked on “The Business of Med- 
icine and the Profession of Medicine” at the Thursday 
morning session, when he compared the doctor with 
the iceman, and said that the latter, t6o, had just 
claims to serving humanity, and that they had many 
qualities in common. In a cleverly presented analogy 
he showed how the services of doctors and icemen 
parallel each other, and then pointed out the spe- 
cial position of doctors in the following: 

‘The doctor administers to his fellow-men at the extremity 
of life. His patient is not in normal health. Many times 
he is close to death, and his mind does not function in its 
normal fashion. The patient is defenseless. He must trust 
the doctor more absolutely than he has ever been called upon 
before to trust his fellow-man. He places his very life in 
the hands of the doctor. The first debt which the doctor 
owes to his profession is, therefore, that he have lodged in 
his own heart the essential character worthy of this highest 
trust of which we can conceive. 

By the very nature of the doctor’s work he owes a degree 
of honesty to his fellow-man that distinguishes him from all 
other folk. The defenseless patient trusts the doctor utterly. 
Does the doctor give to his patient the benefit of the highest 
knowledge in medicine? Is he scientifically honest? Does 
he bring to bear upon the complaint of the patient every 
laboratory analysis and benefit of thorough physical exami- 
nation which may throw light upon the cause of the com- 
plaint? Does he follow the development of the case hour 
by hour, or day by day, if need be, in the same spirit? 

In the answer to these questions lies a trust, the height of 
which is not reached in any trade or business. The doctor’s 
debt to his profession is that he be qualified by training to 
answer these questions with sound science; that he follow his 
judgment with performance; and that he have the character 
to inform his patient promptly of any inability on his own 
part to meet the tryst placed in him. 

The Rev. John Webster Melody, D. D., of Chicago, 
spoke on “The Catholic Church and Her Position with 
Regard to All Work Done in Behalf of Suffering 
Humanity,” in which he showed the relation between 
religion and social service. Ile praised the devoted 
effort of the sisters, and said that those who are con- 
secrated to service are better able to render it. He 
suggested, with reference to changing ideas, that his 
hearers be “conservatives on the move” and that there 
be ready acceptance of all that is new that can be 
used. 

Dr. Roger T. Vaughan, of the staff of Cook County 
Hospital, of Chicago, spoke on “The Necessity of 
Accurate Records,” in which he compared the case 
records of a hospital with the business records of a 
commercial house, and said that they were equally 
necessary. He urged that a complete history of the 
patient be taken at the time of admission, as a basis 
for diagnosis, and that a night be not allowed to pass 
with an unexamined patient in the house. Records 
should be made up promptly, and not on a “mafiana” 

t Pe ; " 
basis. Interns are inclined to avoid “paper work, 
and save up record keeping until they have nothing 
else to do. 

The requirements for a good record system, Dr. 
Vaughan said, are that it be easy to keep, easy to read 
and interpret, easy to file and maintain and economi- 


cal in first and last cost. 
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Fill Your Shelves With a That 
Are Full of Good Food 


Discriminating buyers now, more than ever before, are measuring and comparing the ultimate cost 
of foods. The first cost of an inferior product is l|ower—but ultimately—when you consider the 
lower food value, the larger portions required, the fewer portions obtained, and the wasted por- 
tions unused, economy will lead you back to the Food that is all good. 





There is no waste in serving CALIFO BRAND FOOD PRODUCTS. 
Every ounce can be used, and every ounce will give the utmost 
satisfaction, both as to food qualities and delightful flavor. 
CALIFO BRAND Fruits, Vegetables, Asparagus, Preserves, 
Dried Fruits, etc. are prepared especially for Hospitals, Institu- 
tions and large Industrial organizations who serve food to em- 
ployees. CALIFO Foods packed in the large size containers have 
proven most economical to thousands of buyers now using them. P.M, 


Delivered at Actual Cost of Production: 


We ship at actual cost of production, 24 samples in the small or $4.90—Frolght Prepaid 
° se ry Contains 24 cans of CALIF rOODS— 
_ family size containers. An order for the “Sample Case” today enak, Piscean nelaan eo, 
will bring you a feast of good things and the ‘‘Proof of the Pud- 


Olive, Salmon, Tuna Fish, ete. SEND 
for the CASE TODAY. 











ding.” 


The Coast Products Company 


Unitsd States Food Administration License No. G.-O00511 


Cupples Block, St. Louis, Mo. 


Distributing Warehouses at ’ 
Chicago Indianapolis Kansas City Omaha Minneapolis Cincinnati Des Moines 
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No400 DIX MAKE 


REGISTERED IN © 
(U.S. PATENT OFFICE ) Uniforms 
are the correct uniforms approved by the War 
Department for nurses enrolled 
into service 


No. 400 was designed by us and is made of high grade 
white Dixie Cloth; cut and finished with exceptional care. 
To be had at leading department stores all over the coun- 
try in women’s and misses’ sizes. 


Price $4.50 


WARNING 


There are inferior imitations passed off as “just as good.” 
Our label is our personal guarantee of satisfactory 
service. 

Catalogue “S”’ and list of dealers gladly sent upon request. 


No. 400 are the officially recommended uniforms and 





were selected because of their superiority in every detail. 


Henry A. Dix & Sons Co. 


DIX BUILDING NEW YORK 


ak DIX- MAKE 


























Absorbent Cotton 
Absorbent Gauze 




















When in the market for these items 
write the leading operator in cotton 
and gauze in the central west. 


Most Hospitals are aware of the 
present conditions of the market, and 
many are finding it a problem to se- 
cure cotton and gauze, and when they 
do purchase are much disappointed in 
shipments made. If you are one that 
want goods quick with right prices 
don’t fail to write me. 


All grades of Absorbent Cotton and 
Gauze, shipped you direct from factory. 


I accept your contract for cotton or 
gauze for 90 days, and promise you 
service. Write for samples and prices. 


A. GC. RANDALL 


Victoria Bldg., ST. LOUIS 
Established in 1901 
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He referred to the value of records in the case of 
the return of the patient to the hospital or to some 
other institution, as well as to their legal value in case 
of suit. Accurate and complete records thus save 
money, suffering and even human fife. 

An interesting comment on the subject of autop- 
sies was that the Catholic church is not opposed to 
them. He gave numerous historical references to 
show that the church has rather encouraged the mak- 
ing of autopsies. He said that they are a check on 
the work of the interns and the nursing staff, and 
that an incompetent staff and shoddy work are shown 
up in records of this kind. 

Dr. Vaughan referred to the fact that the Govern- 
ment has already specified medical schools in which 
its prospective medical officers are to study, and the 
next step will be to indicate which hospitals are ap- 
proved for internships. Those not on the accepted 
list, where the organization and records are not ade- 
quate, may look forward to not getting any interns at 
all. If the war is prolonged, he inquired, where will 
such an institution land? 


_ Notes of the Convention 


A meeting was held at the Congress Hotel June 21, 
following the convention, at which representatives of 
many of the Catholic dioceses of the country were 
present to discuss a plan for the appointment of hos- 
pital visitors by the bishops. The whole plan of hos- 
pital standardization was explained to them, and much 
interest was taken in its details. Some of the dio- 
ceses have already appointed visitors. 

The Hotel Dieu, of Montreal, sent two dele- 
gates to the convention, and invited the association to 
appoint one or more sisters to come to Montreal and 
spend three or four weeks explaining the American 
method of hosp‘tal administration. 

Father Moulinier made a wonderful presiding offi- 
cer, his introductions of speakers and comments on 
papers, as well as his explanations of the resolutions 
offered, clarifying the situation and analyzing the 
meaning of the discussions in a particularly impressive 
way. 

Two distinguished visitors at the convention were 
Bishop Muldoon, chairman of the National Catholic 
Council of Defense, and Bishop Hayes, Chaplain- 
General of the allied armies, who was accompanied 
by Dr. Howard Foley, his vicar. Both made talks at 
the opening session. 

Mr. Sherman Sexton, head of the institution de- 
partment of John Sexton & Co., of Chicago, was on 
hand with nine of the company’s salesmen, together 
with numerous automobiles. They took the sisters te 
various points of interest, and also met the trains 
which brought the early arrivals. This service was 
greatly appreciated. 

Resolutions of appreciation of the hospitality of 
St. Francis Xavier’s Academy, in whose hall at 4928 
Cottage Grove avenue the meetings were held, were 
adopted. It was indicated that the sisters liked the 


place so well that the next convention might be held 
there, although invitations have been received from 
Denver and other cities which want the 1919 gathering. 
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Good Laundry Workers 
Appreciate 
Good Laundry Supplies 


You are having a hard time getting help for your laundry, if you are 
situated as most hospitals are. Have you ever stopped to think that 
if your supplies are not up to the mark, you are making your labor 
problem in this department unnecessarily difficult? Laundry workers 
like to be connected with hospitals which co-operate by giving them 
the best in the way of supplies that are obtainable. 





Give Them Proper Support by Having the 
Right Kind of Materials 


If you are getting your supplies from the House of Stanley, you are providing 
your Jaundry workers with the best supplies on the market. You are making 
their work as easy for them as possible, and at the same time are getting the 
benefit of the low prices which are brought about by the large manufacturing 
and purchasing facilities of the Stanley Laundry Supply Company. ‘ 


Stanley—the Buy-Word for 
Laundry Supplies 


The name Stanley stands for good service, complete stocks, reasonable prices. 
You owe it to yourself and your hospital to find out what Stanley Service in 
volves. Ask for our institution catalog, and compare our quotations with the 
prices you are now paying for laundry supplies. The chances are that you will 
see the straight road to saving money in this department. 


Stanley Laundry Supply Company 
642 West 30th Street, New York 
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be, yet ee Beer 
Mes. (Pet Preservep MILK wilt heen 


t irc, 2nd for additi ag 
ur, | "Un, each label wilt ee 
’ 
Sot Yber” 
Dine. ne co 
ENS CONDENSED MILK 
NEW York, u. S. A: 4 















HEN summer heat 
affects the safety 
and quality of fresh 
cow’s milk, Eagle Brand can 
be prescribed for infant feed- 
ing with absolute confidence 
in its uniform wholesome- 
ness and absolute freedom 
from pathogenic organisms. 


It eliminates the dangers of 
unknown, unidentified milk, 
is easily digested and always 
obtainable. 


Made from selected, high- 
grade, fresh cow’s milk and 
sugar it is high in nutritive 
value and tolerated by deli- 
cate stomachs that rebel 
against an excess of fats. 

Samples, Analysis and In- 
formative Literature mailed 
on receipt of professional card. 


BORDEN’S CONDENSED MILK CO. 
Est. 1857 New York 











Hospitals Urged to Develop Training Schools 

(Continued from Page 21) 
add much to the service of the hospitals, and Dr. 
Hartzell assured the superintendents that it would 
speed up the turnover of patients, because many cases 
such as rheumatism, heart trouble, etc., are due to 
mouth infections which could be handled by the 
dental surgeons. 

The principal feature of the evening session was a 
Round Table Conference conducted by Dr. Herbert 
©. Collins, superintendent of the Minneapolis City 
Hospitals. This followed a talk by Prof. A. D. Wil- 
son, Federal Food Administrator for Minnesota, who 
spoke along general lines regarding the work of the 
‘ood Administration and the co-operation being given 
by the public and institutions. 

The first question taken up in the Round Table 
was, “Should the training schools in Minnesota adopt 
immediately the policy of giving credit, by shortening 
the three-year course, to college graduates?” Mrs. 
Frances Campbell, superintendent of the training 
school of the St. Paul City and County Hospital, 
thought it would be unwise. and others agreed with 
her that no concession of this kind is needed. Home 
training, Miss Harriett Hartry, of St. Barnabas [Hos- 
pital, pointed out, is just as important as academic 
training, and her experience has not indicated that 
college girls do any better work than those who have 
uot had this preliminary advantage. Dr. Ancker also 
emphasized the matter of home training. 

“It isn’t theory that makes a nurse,” he said, “but 
practical knowledge and its practical application.” 

Miss Keller indicated that it would be necessary to 
have legislation to change the present requirements 
for a three-year training course. 

“Would it be good business practice to separate the 
training school from the hospital as far as accounting 
and cost of maintenance are concerned ?” was the next 
question, and the suggestion was made that this would 
provide the answer to the charge that the hospitals 
are getting their nursing done for little or nothing. 

COST OF MAINTAINING NURSES 

Mr. Fred Paulson, superintendent of the Norwegian 
Lutheran Hospital, led the discussion, saying that he 
did not believe that the value of the information justi- 
fied the labor and expense involved. A number of 
those present gave information indicating that the cost 
of maintaining a student nurse is somewhere in the 
ne ghborhood of $50 a month, so that evidently it costs 
the hospital a considerable sum to provide a nursing 
service, even with student nurses. 

The method of taking the patient census, at mid- 
uight, adding the admissions and deducting the dis- 


charges to get the hospital population, was discussed, 
and Mr. Olson suggested that this plan does not cover 
the fractional days represented by the patients who 
come into the hospital after midnight and are dis- 
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Bran 
Breakfasts 


Made Delightful 


Doctors and food experts have 
helped us make an ideal bran food 
which everybody likes. 


Wheat flakes and oat flakes are 
combined to create a winsome flavor. 


In them we hide 20 per cent bran, 
and the bran is in flake form to make 
it efficient. 


Pettijohn’s is an ever-welcome 
dish —a dish of which folks don’t 
tire. You will find no bran food, we 
believe, so fitted for continuous use. 


Pattijohns 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran—20% Oats 


A breakfast dainty whose flavory flakes 
hide 20 per cent unground bran. 


Pettijohn’s Flour—75 per cent Gov- 
ernment Standard flour with 25 per cent 
bran flakes. Use like Graham flour in any 
recipe. 


Both sold in packages only. 


(1938) 
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SAVE IN YOUR 
LAUNDRY 














WITH THIS BUNKER 
MARKING MACHINE 


Saves Time, Labor, Money 
Any one who knows the alphabet 
is able to more neatly, accurately and 
economically mark your work than the 
best pen marker. 


Insures Accuracy 
No possibility of error in actual 
marking. It is mechanically impos- 


sible. 
Increases Efficiency 
No losses can arise from faulty 
marking. You are not dependent on 
some one person. Any one can oper- 
ate machine. Double the number of 
pieces can be marked in the same time 
as compared with pen marking. 
For Any Size Hospital 
No hospital too large or too small 
to use successfully. The time and 
money it saves soon repay cost. It 
cannot blot or disfigure. Marks any 
fabric clear cut and plainly. 


Known Results 
Demonstrated in many plants to 


save 40% or more in marking alone. 
A machine you cannot do without after 
using. 


The Triumph Mfg. Co. 


500-504 Delaware St., Kansas City, Mo. 
0 = 1918 
The Triumph Mfg. Co., 
Kansas City, Mo. 
Gentlemen: 
Please send us full information and prices on your 


Bunker Marking Machine. 
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ASBESTONE 


The Floor Thats Laid 
With a Guarantee 


MANAGEMENT 


charged before the next midnight. He thought that 
in the case of a small hospital which was having trou- 
ble maintaining the minimum average number of pa- 
tients, this might be of importance. 

The advantages of the central linen room were dis- 
cussed in connection with the next question by Miss 


Attractive Sanitary Flooring Hartry, who po‘nted out that much time is lost by 




















A better protection against fire and disease than can 
be obtained by fire hose and insecticides is to have the 
floors and base absolutely fireproof and sanitary. 

A seamless, resilient flooring with the character of 
the surface such that it assures a silent and sure footing. 

These are the attributes of ASBESTONE, the fireproof, 
sanitary, resilient, one piece flooring that looks like tile 
and costs half as much. 

Send us sizes of space you desire covering and quota- 
tion with samples will be sent by returr mail. 


FRANKLYN R. MULLER & CO. 


889 Madison St., WAUKEGAN, ILL. 


869 


SS 


To Make 


Good 


Ice Cream 


Quickly, at Low Cost 





It is possible to make second-class ice cream with a 
good freezer; but a mighty hard job to make realiy 
first class ice cream with a poor freezer. 

To make it easy to make the best ice cream, and to 
keep the labor cost and the ice cost and the salt cost 
down to bed-rock—put in a new 


Perfection Improved 
Ice Cream Freezer 


It’s built like a Drill Press—sturdy and rigid, with 
greatest strength where stresses are greatest—and de- 
signed for speed and easy, quiet running. 

These are only a few of the many points of advan- 
tage of this simplest and strongest of all tub freezers 

40 quart size. 


Also let us tell you about our BRINE FREEZERS, 
if vou are doing a large business. 


J. G. CHERRY COMPANY 
Cedar Rapids, lowa 
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the nurses when linen supplies are provided for each 
ward or floor. By having daily requisitions on the 
central linen supply, the time of the nurse is devoted 
to the care of the patient instead of folding and put- 
ting away linens. 

Discussion of the question, “What is the simplest, 
most efficient and economical way to disinfect a roont 
after an infected case?” developed the opinion that 
the use of formaldehyde is practically obsolete, and 
that soap and water give the best results. Dr. An 
drews wanted to know whether a pathological test 
would indicate that all of the germs had been killed, 
and Dr. Collins said that recent tests in his hospital 
showed sterile cultures. Fewer cross-infections are 
recorded when this method is used than under the old 
plan, he said. Mattresses are sent to the disinfector, 
hedsteads are washed and the floors scrubbed, while 
the walls are washed to a height of six feet. 

LOSE ON COMPENSATION CLAIMS 

The collection of claims under the workmen's com- 
pensation law was taken up, and this was found to be 
a sore subject, as the hospitals are losing thousands 
of dollars a year because of the limit of $100 which 
is allowed for both medical and hospital care. It was 
shown that employers refuse to guarantee payments, 
and that while the court may increase the maximum 
to $200, getting this done is impracticable on account 
of the cost involved in making the application. — It 
was indicated that unless conditions improve, the 
hospitals will have to decline to take these cases. 

Vacations for hospitals employes were considered. 
Most of those present give heads of departments two 
weeks with full pay after a year’s service. Ina few 
cases a month with pay is given to those who have 
been in service for some time. 

“The Design and Construction of the Smaller San- 
atorium and Hospital’ was the topic of a paper read 
I‘riday morning by Mr. I. H. Sund, of Sund & Dun 
ham, Minneapolis architects. who have built a number 
of sanatoria in Minnesota for the treatment of tuber- 
culosis as a result of a new law by which the state 
pays part of the cost of such construction, as well as 
assists in the maintenance. Mr. Sund’s paper was il- 
lustrated with stereopticon slides. He indicated that 
in too many of the smaller institutions the effort to 
get a maximum number of rooms for patients makes 
the facilities for nurses and administrators inadequate. 

Dr. Collins discussed the paper, referring to the fact 
that a big appropriation of one or two millions is 
needed to enable sufficient hospital facilities to be 
provided for all the advanced cases. Then, he said, 
the community would be able to catch up with the 
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Serve buttermilk in your institution. Keep 
a supply of this popular thirst-quenching 
food drink, of recognized medicinal value, 
easily accessible and at the correct tempera- 
ture to save your patients at all times. 


125,000,000 


Explosions 
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Inside Every Kernel 


Each kernel of wheat or rice is said 
to contain some 125 million food 
cells. The object of cooking, baking 
and toasting is to break them up and 
thus fit them to digest. 


Prof. A. P. Anderson, formerly of 
Columbia University, conceived the 
idea of exploding those food cells. 





Each cell contains a trifle of mois- 
ture. He turns it to steam in a fearful 
heat while the grains are sealed in 
guns. Then the guns are shot and the 
steam explodes, blasting every food 


“C & H” Buttermilk Coolers will serve it 
in the most sanitary, time-saving way. The 
ice cannot come in contact with the but- 


termilk and contaminate or dilute it. ‘The coll 
buttermilk is kept at just the proper tem- 
perature in a sanitary earthenware jar. It That is how all Puffed Grains are 


made — Puffed Wheat, Puffed Rice 
and Corn Puffs. Two are whole 
grains puffed to bubbles, eight times 
normal size: Corn Puffs are pellets 
of hominy puffed. 


is drawn through a patented non-corrosive 
faucet directly into the glass. The cooler 
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is specially constructed so contents cannot 
settle or clog. 

The ice container is made of “Fibrotta,” a 
non-conductor of heat, which reduces the 
consumption of ice to a minimum. Con- 
sider this advantage at the present price of 
ice. 


All are thin and toasted, flavory, 
nut-like morsels. A\nd all are fitted in 
an ideal way for easy, complete di- 
gestion. 

Finished in white enamel. [Equally service- 
able for prompt and economical serving of 
milk or other drinks. 


Where such foods are indicated, 
Puffed Grains stand alone. Also asa 
supper dish for children. 


Puffed Puffed Corn 
Rice Wheat Puffs 


STM MMMM inn nnn 


Write for catalog with complete descrip- 
tions and prices. 





CORDLEY & AYES 


HA 
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OOLER EADQUARTERS 
8 Leonard St. New York City Each 15c Except in Far West 
= = (1942) 
Sol MUMMERS = 
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Dumbwaiter Satisfaction 


is created when you. get 
dumbwaiters that are exactly 
suited to your requirements. 
A dumbwaiter that is designed 
for lifting 50 Ib. loads will not 
do the work for loads of 200 
Ibs., and one built for a two 
story lift is not suited for a 
rise of 12 flights. 

For real satisfaction — the 
dumbwaiter expert is neces- 
sary. 

For 30 years we have been 
specializing in dumbwaiter con- 
struction and have equipped 
many hospitals with our super- 
ior dumbwaiter service. 





Paragon Dumbwaiters are not- 
ed for their sturdy and simple 
construction and efficient oper- 
ation. This is what you need 
for a satisfactory dumbwaiter 
service. 

We also manufacture hand 
power trunk lifts, invalid lifts, 
sidewalk elevators, freight ele- 
vators, brass tube elevators, 
hospital elevators and_ ash hoists. 

Also electric elevators and dumbwaiters. 
Bulletins and full description sent on request. Our 
engineering department is at your service. Write 
today. 


Storm Manufacturing Company 
40-50 Vesey St., Newark, N. J. 


























Three Requisites 
for Hospital Linen 


When you buy linen for your hospital, there 
are three things you want to know. Is it a 
quality fabric? Will it stand the hard use 
and frequent laundering which it is bound to 
receive? Is the price right? 


You can answer each question in the affirm- 
ative by asking for 


BAKER LINENS 


They have a quality look about them which is un- 
mistakably genuine. Their texture is fine and 
delicate, but does not lack strength. 


They are made with the definite purpose in view 
of giving them a strength that can stand the ex- 
cessive wear and laundering of the hospital. They 
always give a more than fair return for their cost. 
Their price makes them very attractive and very 
economical. If you are not acquainted with Baker 
Linens, write today for prices and samples. 


H. W. BAKER LINEN CO. 
41 Worth Street, New York City 


752 S. Los Angeles Street 453 Washington Street 
Los Angeles, Cal. Boston, Mass. 

















situation, which it cannot do at present. The trouble 
with the designs of many institutions of this character 
is that the hospitals are built and it is found out after- 
wards that somebody has got to run them. The danger 
to the health of the nurse who on account of the lack 
of proper quarters must sleep in a room close to her 
patients was emphasized. 

Dr. Robinson Bosworth, executive secretary of the 
Advisory Commission of the State Sanatorium for 
Consumptives, discussed “The County Sanatoria in 
Minnesota,” explaining the details of the state law 
under which these are operated. He described a new 
plan whereby better medical service is assured patients 
in the smaller hospitals. Under this method a full- 
time doctor is employed to supervise the work in two 
or more hospitals within a short distance of each other. 
This means better results, he said, than having one 
nian give part-time service to each. The tendency in 
the small tuberculosis hospital is to operate it on a 
poor farm basis, and this must be got away from by 
impressing the patient with the efforts being made 
for his individual benefit. The visiting nurse is needed 
te “sell” the sanatorium idea to the public, and to 
make the most of the hospital and dispensary features. 

Dr. J. W. Andrews, of Mankato, discussed ‘The 
Value of Standardization of Hospitals in Smaller 
Communities in Minnesota,” describing the work of 
the American College of Surgeons in this direction. 
He said that the rivalry among the small community 
hospitals for business is a bad feature, and that it is 
the cause of fee-splitting, which he strongly con- 
demned. He urged the combination of hospitals in 
small-town hospitals to enable the work to be depart- 
nientized, calling attention to the inability of one doc- 
tor to handle everything from surgery to X-rays, and 
pointing out the errors of diagnosis in cases of this 
kind. He urged that superintendents be given au- 
thority to keep out unqualified surgeons. 

Dr. Arthur T. Mann, associate professor of sur- 
gery of the University of Minnesota, said in discussing 
the talk that standardization is coming, aad that if it 
does not come from the inside it will come from the 
outside. Dr. Ancker said that the hospitals and their 
equipment are already standardized, and that what is 
needed most is that the doctors be standardized. 

Mr. George S. Grimes, trustee of St. Barnabas 
Hospital, of Minneapolis, and a well-known attorney, 
gave an interesting talk on “The Hospital and the 
Law.” Interest in the subject was indicated by the 
numerous questions put to him regarding taxation 
and other legal matters by the members. In his talk 
he emphasized the fact that the charitable hospital 
is so favored by the law that the institution organized 
for money-making purposes would be at a distinct 
disadvantage. He discussed the position of the hos- 
pitals under workmen’s compensation, the disposition 
of the effects of deceased persons and other legal 
points affecting their administration. 
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ITS QUIET, RESTFUL EFFECT ON THE EYE 


—and on “‘the nerves’’ of those in pain—ts the psychopathic value of 


RED GUM 


“AMERICA’S FINEST CABINET WOOD” 














AND ITS DENSE AND SANITARY CHARACTER 


explains the welcome accorded by the most exacting hospital executives to 


ED GUM 


IT IS STEADILY [INCREASING ITS LEAD 
AS THE FAVORITE TRIM OF UP-TO-DATE 
HOSPITALS AND REST CURES —AS 
WELL AS OTHER GREAT BUILDINGS — 
AND ALSO SMALL RESIDENCES — 
WHOSE OWNERS SEEK ARTISTIC DIS- 
TINCTION AS WELL AS INTELLIGENT 
ECONOMY AND PROVED DURABILITY. 











Buy Red Gum only from responsible Manufacturers, such as 
are admitted to the Gum Lumber Manufacturers’ Association 


Finished Samples and Candid Literature Free 


ED GUM 


“AMERICA’S FINEST CABINET WOOD” 








GUM LUMBER MANUFACTURERS’ ASSOCIATION 
- 1329 BANK OF COMMERCE BUILDING MEMPHIS, TENNESSEE 
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We Can Save You Money On 


LAUNDRY EQUIPMENT 
AND SUPPLIES 


Write Us for List of Current Specials 





DETROIT LAUNDRY MACHINERY & SUPPLY CO. 
224 21st St., DETROIT, MICH. 











A Combination Ice Cream Freezer 
and Ice Breaker 


Has 4%, 6 or 10 gallon ice 
cream capacity. Also built in 
other sizes to suit your needs. 
The Ice Breaker is a feature 
of this machine, Operated by 
motor; sanitary, rapid, depend- 
able. Saves ice and time. 


Write for showing 
complete line. 


Ask for prices. 


F, E. WHITNEY CO 


65 B. Sudbury St. 
BOSTON +t MASS. 





catalog 











Little Giant Ice Breaker 


A small ice breaker suited 
for general requirements 
of hospitals. The Little 
Giant breaks ice in an in- 
stant’s time, requires une- 
third the labor and does 
not waste the ice. 


Durable 


Dependable 


It’s a compact machine 
that will always’ give 
good service. You will 
find it indispensable. 
Write for particulars and 
ask for Catalog No. 5-30 


B. L. SCHMIDT COMPANY 
Davenport, Iowa, U.S. A. 











History Chart Holders 
Direct from the factory. 
We are the la tt manufacturers of 


o 
ables us to give you the VERY 
product at ROCK BOTTOM prices. 

We make Holders any size desired and 
choice of sev styles. 

Special styles made to order to suit new 
requirements. 

It will PAY YOU to deal direct with 
the factory. 

We also manufacture CARD HOLDERS 
of aluminum or white enameled steel in 
all “a e Also white enameled portable 


OTICE: We are now ready 
sh: SCREW 








IGHT. 
Inquirles solicited. We can give hun- 
dreds of hospitals as reference. 


The C. Spiro Mfg. Co. 


68-72 E. 131st Street, New York City 








FOR THE HOSPITAL BUYER 





Washing Glassware Mechanically 


The success of mechanical dishwashing has been so 
great that many institution managers desire to handle 
their glasses in the same way. This is made possible 
through new models of the Crescent electric dish 
washer, made by the Bromley-Merseles Mfg. Company, 
of Chicago. The glasses are placed in racks, and the 
water from the lower wash reaches the inside of the 
glasses because of the fact that the glasses are placed 
in the racks inverted. The water from above cleans 
the sides and bottom of the glasses. Model AA is a 
one-rack machine, while Model EE accomodates two 
racks. These machines wash their capacities of one or 
two racks of dishes in about thirty-five or forty sec- 
onds. The dishes are rinsed with clean water, and dry 
immediately, as they are slid out of the machine. 





List Approved Hospitals 

At a recent meeting of the Board of Trustees 
of the American Medical Association, funds were 
appropriated to permit the Council on Medical Edu- 
cation to extend its work of standardizing and list- 
ing such hospitals as, on investigation, shall be 
found in position to furnish acceptable internships 
for medical graduates. In 1914 the Council issued 
a list of such hospitals which was revised and reis- 
sued in 1916. Another revision will appear this 
summer. 


Solves the Vermin Problem 


How to solve the vermin problem in hospitals without 
annoyance is found in the use of DOOM INSECTICIDE. 
Hundreds of hospitals have found that it eliminates all 
lice, bed bugs, fleas, roaches, beetles, ants, etc.—kills them 
and their eggs—and when used occasionally keeps them 
out. 


NO RIDDANCE—NO PAY 

Doom Insecticide is shipped to you on approval—no pay 
until you are satisfied that it does the work to your satis- 
faction. ‘Use it two weeks—then if pleased send us the 
money. If not pleased tell us and we will send you a re- 
ceipted bill. 

TRIAL ORDER PLAN 

The regular price of Doom Insecticide is $1.00 per pound, 
but if you will send us a trial order for 25 pounds we will 
make a special introductory price of 80 cents per pound, 
and include a sprayer. Send today—and find out how 


easy it is to stop the vermin nuisance. 


EDGAR A. MURRAY COMPANY 
506 Guoin Street 


Detroit, Michigan, U.S. A. 
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The World’s Best Nursing and Medical 
Books—in One Stock! 


Here on the shelves of the Chicago Medical Book Company 
are brought together the best books of all the medical publishers 


CATALOG of the world, 


Nowhere else can you find so complete a stock. Consequently 
nowhere else can you secure such service in the selection and 


of 
BOOK S immediate delivery of books for your training school. 


ie Expert Service in Selecting Training 


HOSPITAL School Textbooks 


You owe it to yourself, in selecting the textbooks for use in 


























TRAINING your training school next fall, to get the benefit of our expert 
advice and co-operation. Our opinion regarding books on nurs- 
SCHOOLS ing and medicine is disinterested—we have no ax to grind—no 
“slow sellers” to unload. Through us you get the choice of the 
best works of all the publishing houses—and at no higher cost 
than if you bought from each direct. This is a service you 
 Y can’t afford not to make use of. Send now for our newest cata- 
logue, and plan your book selections with complete information 
i SEND ABOVE TO at your disposal. 
Fill 
This 
Oa| “en : CHICAGO MEDICAL Book Co. ’ 
Now oS 1824 Congress Street, CHICAGO 





























ELECTRICALLY HEATED 
CONSTANT TEMPERATURE WATER BATH 


For Serologic Work 


Insulated to Prevent Radiation 


Made in Two Sizes 


Ask Your Dealer or Write Direct 
for Bulletin A117 


HEATING UNIT 


CHICAGO ge gong gga co. Suited for Wassermann Work 


CHICAGO SURGICAL AND ELECTRICAL CO. 


Manufacturers 
318 Superior Street CHICAGO, U. S. A. 
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tisement. 


time rate, minimum $2. 


Use the Classified Department of Hospital Management to obtain positions, fill vacancies, buy 
and sell equipment and dispose of or purchase hospital and sanitarium properties. 
agement reaches the active workers in the hospital field, who will see and respond to your adver- 


Rates, one insertion, 20 cents a line, minimum order $1. 
Where key numbers are used, and the office of Hospital Management is 
given as the address, letters will be forwarded without extra charge. Try The Hospital Exchange. 


Hospital Man- 


Three insertions, twice the one- 











POSTGRADUATE COURSE IN OBSTETRIC 
NURSING 











The Chicago Lying-In Hospital offers a four months’ 
postgraduate course in obstetric nursing to graduates of 
accredited training schools connected with general hospi- 
tals, giving not less than two years’ training. 

The course comprises practical and didactic work in the 
hospital and practical work in the out department con- 
nected with it. On the satisfactory completion of the 
service a certificate is given the nurse. Board, room and 
laundry are furnished and an allowance of $10 per month 
to cover incidental expense. 

Affiliations with accredited training schools are desired 
as follows: A four months’ course to be given to pupils 
of accredited training schools associated with general hos- 
pitals. Only pupils who have completed their surgical 
training can be accepted. Pupil nurses receive board, 
room and laundry and an allowance of $5 per month. Ad- 
dress Chicago Lying-In Hospital, 426 East 51st Street, 
Chicago, III. 








POSITIONS FILLED AND SUPPLIED 








Positions—Locations, Positions, Practice, etc., for Nurses, 
Doctors, Dentists, etc., in ALL states. Nurses and doctors 
furnished, also attendants, companions, institution employes 
(male or female). Drug stores and drug employes—all 
states. F. V. Kniest, R. P., Bee Building, Omaha, Nebr. 
Estab. 1904. 





EQUIPMENT FOR SALE 











Incubator—Latest model Kny-Scheerer baby incubator for 
sale; used about three months, price, $100. Address Mater- 
nity Hospital, 28th and Court streets, Sioux City, Ia. 8-18 

Ozone Machine—One Betz ozone machine, practically new, 
for sale, $75; one Terre Haute inhalatorium; a medicated 
steam treatment for throat and lung troubles; also Turkish 
bath attachment; first-class condition; cost new $340; price, 
$200. J. J. Metzinger, M. D., Fremont, Neb. 8-18 





POSITIONS WANTED 











Superintendent—Position wanted as superintendent of a 
150 to 200-bed hospital, or assistant superintendent of a larger 
institution by a man—not a physician—of over fourteen years’ 
experience in hospital management. At present employed. 
Excellent references from present employer and others. Ad- 
dress A-20, care HospiraL MANAGEMENT, 417 S. Dearborn 
street, Chicago. 


HELP WANTED 








Business manager—An experienced business manager is 
wanted to take charge of hospital of one hundred beds. Ad- 
dress B-30, care HospiraL MANAGEMENT, 417 S. Dearborn 
street, Chicago. 6-18 


Laboratory Technician—A competent woman wanted to do 
Wassermann and other blood work; also pathology if pos- 
sible. State experience, salary, including board and room, 
desired. Address Birmingham Infirmary, Birmingham, Ala. 

8-18 


Wanted—Graduate nurse to take charge of  obstetri- 
cal department and operating room in a 35-bed hospital 
for women. Salary $75 per month, with room, board and 
laundry. Night supervisor needed in same hospital. Sal- 
ary, $65 per month. State experience. Address B. L., care 
Hospital Management, 608 S. Dearborn Street, Chicago. 


Wanted—Superintendent of nurses for 35-bed hospital. 
Good salary. State age, experience and references. Mil- 
waukee Maternity Hospital and Free Dispensary Association, 
1529 Grand avenue, Milwaukee, Wis. 8-18. 


Wanted—Superintendents—surgical and general duty 
nurses, etc.; send for free book. Aznoe’s Central Registry 
for Nurses, 30 N. Michigan Blvd., Chicago. 9-18 


Wanted—Technician for Roentgen Ray Laboratory. 
Hospital of 200 beds, serving 5000 patients last year. 
Equipped with Snook A C apparatus. Inquiries should be 
addressed, Superintendent, lowa Methodist Hospital, Des 
Moines, Ia. 


Wanted—Intern—Vacancies exist on the house staff / 
of Beth Israel Hospital, New York City, to be filled by 
regular graduates of medicine; a mixed medical and surgi- ¢ 
cal service of one or two years. Apply to L. J. Frank, Su- 
perintendent, Beth Israel Hospital, 70 Jefferson street, 
New York City. 9-18 CG 


Wanted—One resident physician, two interns and one 
resident pharmacist for general hospital of 150 beds; sal- 
ary paid. Apply Superintendent of Toledo Hospital, Tole- Pp 
do, Ohio. 7-18 


Wanted—Assistant physician (man) at Central Indiana cT 
Hospital for Insane; applicant must be single and have 
had at least one year of general hospital experience; pref- 8 
erence will be given to those who desire to devote their 
time to a study of mental and nervous diseases; in writ- 
ing state age, height and weight, and whether now em- T 
ployed ina similar institution. For particulars address the 


Superintendent, Dr. George F. Edenharter, indienepet®: AK 
8H 
CA | 


Ind. 
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Industrial Hospitals 
Should Use Vaccines 
in Acute Infections 


The early administration of Sher- 
man’s Bacterial Vaccines will reduce the average 
course of acute infections like Pneumonia, 
Broncho-pneumonia, Sepsis, Erysipelas, Mastoid- 
itis, Rheumatic Fever, Colds, Bronchitis, etc., 
to less than one-third the usual course of such 
infectious diseases, with a proportionate reduc- 
tion of the mortality rate. 


Sherman’s Bacterial Vaccines 


are prepared in our specially constructed Laboratories, 
devoted exclusively to the manufacture of these prepara- 


tions and are marketed in standardized suspensions. 














| Write for 


lite rature 


Hm jommel nM 
¢ Detrozt fyich. 


UWS.A. 














Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
































PRICOTS, canned or dried, are Cali- 
fornia’s choicest fruit—all the true 
natural flavor is retained. They are 
plentiful this season, peaches and pears 


are scarce—prices on apricots are the 


most reasonable. 


Our jovernment needs 
large quantities of peaches, 
pineapple, and pears for the 
army and navy. 


Home canned apricots are 
not a success, the fruit has 
to be shipped too far—home 
canners should conserve by 
puttin’, up local fruits. 


Dried apricots, for the av- 
erage taste, will need more 
sugar than food administra- 
tion rules will allow. 


EDELWEISS Canned 
Apricots are packed from 
luscious ripe fruit of selected 
varieties, in the orchards in 
the heart of the Santa Clara 
valley. 


They are put up in rich 
heavy pure sugar syrup— 
they are a delicious dessert. 


They come in large (No. 
10) cans for the convenience 
of large users, as well as in 
the standard No. 21% size. 


We carry a complete line of all other 
fruits and vegetables in No. 10 cans as 
well—and our prices are the lowest. 


We Pay the Freight 
JOHN SEXTON & COMPANY 


CHICAGO, ILLINOIS 

















